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OIL OF TURPENTINE IN CHRONIC 
CATARRHAL AFFECTIONS.* 


BY JAMES B. WALKER, M. D., PH. D., 


Professor of Principles and Practice of Medicine in Wo- 
man’s Medical Colle of Pennsylvania, One of 
Visiting a cians to Philadelphia 
ospital, etc. 

What I may say on the subject of terebin- 
thinates can present no claim for originality, 
for “Pliny describes several varieties of tur- 
pentine, and speaks of their use for coughs 
and ulcerated bowels.” (Stille’s Therapeu- 
tics”), and “ Boerhave and others in the last 
century recommended the oil for chronic af- 
fections of the lungs and bowels.” (Ibid.) 
John Hunter advises it in hemorrhages, 
stating: “I have seen it immediately stop 
vomiting of blood from the stomach after all 
other means had failed ;” adding, “it is the 
best if not the only true styptic.” In 1826, 
Dr. George B. Wood drew attention to its 
use in certain conditions of fevers marked 
with dryness of the tongue, tenderness, and 
slight distension of the abdomen, a frequent 
and feeble pulse, wandering intellect, and 
an anxious expression of countenance, which 
his own subsequent experience and that of 
numbers of others have abundantly verified. 
Stillé, in commenting upon this, states: ‘, Its 
mode of action appears to be, locally, that of 
a healthy excitant of the intestinal ulcers, 
promoting their cure ; and at the same time 
that of a genial stimulant of the whole econ- 
omy.” Chapman, in his therapeutics, refers 
to its use in certain intestinal fluxes, and as- 
serts that in chronic diarrhoea, where the 
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discharges are such as to denote the mucous 
coat of the intestines to be chiefly affected, 
it isan incomparable remedy.” But in spite 
of these historical facts, it is no less true that 
our text-books of to-day give but slighting 
testimony to its efficacy, and many of them 
ignore its usefulness in catarrhal conditions. 

Turpentine taken internally is capable of 
impressing almost the entire mucous surface 
of the body. The exceptions are the uterus 
and vagina. It directly impresses that of 
the entire gastro-intestinal tract before ab- 
sorption, and being eliminated by the renal 
and pulmonary tissues, reaches the mucous 
surfaces of the tracts communicating there- 
with. Such an agent, possessing decided 
powers of impressing tissues with which it 
comes in contact, must possess marked thera- 
peutic value. Add to this its known powers 
as a general stimulant through the blood to 
the various tissues with which it is brought 
in contact, during its transit from entrance 
to exit, and we have its field of usefulness 
infinitely extended. 

It is not my purpose, on this occasion, to 
call our attention to all it is capable of doing, 
but to limit the observations to its usefulness 
in the chronic catarrhal affections of the ali- 
mentary tract and the lungs. In hemor- 
rhages from these surfaces it peune pecu- 
liar powers. This is especially true of the 
stomach, in ulcers of whose mucous coat it 
stands pre-eminent. Here it can be brought 
in contact with the diseased and bleeding 
surface most directly, and in concentrated 
form. In hemorrhage of the intestines it is 
only a little less valuable, and even here it 
ranks with any other styptic, and outranks 
most of them. This is as true of the hemor- 
rhages of the engorged mucous membrane in 
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the earlier days of typhoid fever as of the 
hemorrhages from the ulcers at a later 
period. In the latter instance aids, such as 
opium, are indispensable, of course; but the 
direct styptic action of turpentine is unques- 
tionable. But these are matters of every- 
day experience. 

n the subacute and chronic diarrhceas, 
which are more or less prevalent in our vari- 
able climate, the remedy is used to a much 
less extent than its efficacy deserves. Dur- 
ing the past few years my confidence in its 
value has been abundantly and increasingly 
stimulated in a somewhat extended experi- 
ence in hospital and private work. I will 
cite an instance, as illustration, of a young 
woman who for several months had been tor- 
mented with a diarrhea which persisted in 
spite of bismuth, opium, nitrate of silver, 
sulphate of copper, the mineral acids, and 
other well known agents, used singly or some 
of them combined, together with abstemious 
attention to a suitable diet. The diarrhea 
would sometimes be checked, only to return 
with the cessation of the remedy. Oil of 
turpentine induced almost immediate relief, 
which was permanent. The diarrhea, in 
this case, was of the nature of a “lientery.” 
This is but one of a large number of similar 
experiences which I could detail more or 
less fully, did time permit, so that I have 
come to look upon the remedy as an incom- 
parable one in cases of chronic diarrhea 
where the mucous membrane over an ex- 
tended tract is involved, in chronic inflam- 
mation. 

In these cases bismuth is not so service- 
able as in acute disease. Indeed, I reckon 
the value of bismuth in catarrhal diseases of 
the intestinal tract as great in the acute 
stages. but rapidly growing less in the sub- 
acute and chronic cases, its value being in 
inverse proportion to the chronicity ; and in 
real chronic cases its mechanical presence, 
instead of being an aid to reparative changes 
seems to aid in keeping up the irrita- 
tion. Opium in these cases, by lessening 
a will arrest the diarrhoea, only to 

followed on its cessation with an aggrava- 
tion of the trouble. Lead and silver salts 
unquestionably serve tu arrest the catarrhal 
conditions, and tend to repair the tissue ; but 
how little their influence must be in the 
swall quantities which can be safely admin- 
istered, and the extensive surface upon which 
they must distribute their influence to be of 
any avail. Besides, in most of these cases 
the diseased areas are more or less protected 
from the influence of such agents as these 
by a tenacious environment of mucus. Here, 
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it is true, the mineral acids have proven of 


inestimable value. But even when they 
have failed, as-in the above instance, the tur- 
pentine has, in my hands, acted promptly 
and efficiently. ‘The quantity taken in these 
cases can be considerable without fear of ir- 
ritation, and the volatile nature of the agent. 
enables it Jo diffuse itself throughout the 
bowel, into all the interstices thereof, and to 
permeate even the mucous environment of 
the diseased glands, and directly impress 
these structures. 

The best time for its administration in 
these cases is between meals and at bed-time. 
If, however, taken on an empty stomach its. 
regurgitation is decided, it should be admin- 
istered about an hour after a meal. 

Another class of affections, equally favor- 
ably influenced by turpentine, is that asso- 
ciated with chronic bronchitis. Ammonia 
salts, from their influence on the respiratory 
act and on the respiratory tract have, in a 
great degree, crowded the terebinthinates to 
the wall. This is notas it should be. Both 
classes have their value; both have great 
value, but each has its own peculiar value. 
In proportion to the chronicity of bronchial 
catarrh, ammonia becomes of /ess, and tur- 
pentine of more value. This is simply the 
conclusion to which my experience has 
brought me. It may not agree with that of 
others; it may not be correct; but it seems 
to me to be justified by my own experience. 

One of the earliest experiences I had with 
turpentine, in this class of cases, was in the 


case of a young man of slight build, about: 


21, who, during the exhausting latter days 
of an attack of typhoid fever, in which there 
had been more than the ordinary slight 
bronchitis with which almost all cases are 
characterized, developed a disseminated 
catarrh which involved the alveoli of one of 
the lungs, and developed numerous foci of 
catarrhal pneumonia. I had been watching 
the case for some time, as a consultant, and 
on the development of this condition advised 


the use of turpentine as the most desirable- 


stimulant. One of our most eminent author- 
ities was called to our aid after a few days, 
who verified the diagnosis, gave a very un- 
favorable prognosis, and sanctioned the use 
of the turpentine. Under its use conva- 
lescence was established, the lung entirel 

cleared, and the patient still remains well, 
and has since taken out a life insurance 
policy, after a rigid examination. Since 
then I have used this drug with increasing 


confidence, not only in catarrhal conditions, 


secondary to acute disease, but ia primary 
catarrhal dieeases, which linger and threaten 
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to involve the alveoli, or which have already 
involved the alveoli, and become entitled to 
classification as incipient phthisis. In the 
dry forms the drug has not seemed desirable, 
but in the form characterized with decided, 
or abundant expectoration its best effects are 
obtained. It is, of course, not a panacea. 
Many of these cases, despite its administra- 
tion, go on from bad to worse, but in enough 
of them are beneficial results obtained to 
make me value the remedy as among the best. 

Two other instances in which I have used 
the drug are as follows: 

Case 1. Mrs. G., aged thirty-four, had a 
oe constitution with no phthisical ten- 

ency. Early last winter she developed a 
bronchial catarrh, which she allowed to run 
on for six weeks withot giving it any atten- 
tion. Upon examination, I found dimin- 
ished respiratory power over the entire right 
side; fine moist rales throughout, most 
marked in the axillary and infra-axillary 
regions; limited pleuritic friction sounds in 
infra-axillary region; prolonged expiration, 
especially at the apex, and impaired reso- 
nance. Flesh and strength were rapidly lost, 
and the case threatened to be one of rapid 
phthisis; there were frequent chills, after- 
noon fever, and decided night-sweats. The 
main stimulant was turpentine, in pearls, 
mv. after each meal and at bed-time. This 
remedy would be kept up for three or four 
weeks, then discontinued for a week, giving 
muriate or carbonate of ammonium instead. 
As the cough was worse on lying down, in- 
halations of chloroform were used to insure 
sleep. By the time summer commenced, the 

atient’s condition was much improved. 
Where is remaining a slight crepitus over the 
pleuritic spot, but the lung is now as clear as 
it ever was, and the patient has regained her 
normal flesh and strength. 

Case 2. Wasa clerk in the office of the 
Pennsylvania railroad. One evening he had 
some spitting of blood, and on examination 
I found a pneumonic condition of the upper 
lobe of the right lung; there was not much 
solidification, but the respiratory force was 
much impaired. The patient was sent to 
the country for three months, during which 
time the lung cleared up nicely, turpentine 
being the one remedy. 

Its method of administration may be 
varied. It may be given as terebene, vil of 
turpentine, or tar dropped into a pitcher of 
boiling water, and the vapors inhaled through 
a paper funnel—a method which is of ad- 
vantage in the cases where the larynx and 
trachea are chiefly affected. Here, also, one 
of the many forms of oro-nasal inhalers may 
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be used for the administration of terebene, 
oil of turpentine, etc. But where the smaller 
bronchi are invaded, inhalations are of doubt- 
ful local service, little, if any, of the remedy 
reaching the part. The internal administra- 
tion is here indicated. The oil may be given 
in capsule, gelatine capsules being prepared 
by the dispensing druggist; or the more ele- 
gant French pearls may be substituted, con- 
taining ten or five drops of the remedy, and 
one or two of these given an hour after eat- 
ing. In this form the drug is not tasted, un- 
less regurgitated, and if taken an hour after 
meals will be so quickly passed into the in- 
testine as to interfere but little, if at all, 
with gastric digestion. In intestinal catarrh 
it may be administered in capsule also, or if 
the patient is unable to swallow the pearls 
or capsules, an emulsion may be made, 
and the acrimonious taste of the turpentine 
may be entirely concealed by adding a small 
quantity of oil of anise seed, whose influence 
is adjuvant to the turpentine in the dis- 
eased conditions. In bronchial catarrh, 
where the ammonia salt seems also desirable, 
a combination like this may be used with ad- 
vantage, and is quite a favorite of mine in 
cutting off harassing bronchial catarrhs, 
which persist in remaining: 
B. Ammon. chloridi, iss. 
Vini picis liquid., $8. 
Syr. tolutani, fZj. 
Aque, f 3 ijes. 
M. Sig.—Dessertspoonful every four bours. 
But when catarrh involves the alveoli, I 
much prefer the turpentine itself. 
If I have seemed to make too much out of 
a very small matter, I hope to be excused. 
My desire was two-fold :. first, to call atten- 
tion to a valuable aid in combating forms 
of disease only too prevalent in our cli- 
mate ; and secondly, to have my experience 
confirmed, or corrected, by that of my fel- 
lows. On the value of the drug in certain 
catarrhal affections of the genito-urinary or- 
gans, I prefer to be silent at present, both 
for want of time and of sufficient experience 
to be of much value. 


SOME RECENT STUDIES AND OB- 
SERVATIONS ON TINNITUS 
AURIUM. 

BY LAURENCE TURNBULL, M. D., PH. G., 
Aural Surgeon Jefferson Medical College Hospital, Phila. 
(Continued from page 6.) 

In our public clinic there are numerous 


cases of tinnitus relieved and even perma- 
nently cured, as may be seen by our reports. 
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A few only require a simple examination of 
the ear, throat, and nose, to find out the cause. 
We would also state that there are a 
a very large number of cases of chronic dis- 
ease. of the middle ear, chronic catarrh, 
with constant and persistent noises as the 
chief symptom, which from organic changes 
long neglected, or improper treatment, 
— be cured by any means at our dis- 
al. 

We have noticed under various causes that 
“tinnitus aurium” results from affections of 
the middle ear, both in the anterior and pos- 
terior surface of the membrana tympani, 
cavity of the tympanum, and eustachian 
tubes. The noises in the internal ear have 
also been confounded with symptoms of an 
affection of the brain itself or its coverings. 
It is possible to have ringing noises in the 
ear even when there is, so far as our exami- 
nations can penetrate, no organic change in 
any portion of it. 

the nage aa examinations of per- 
sons who have suffered from tinnitus for a 
long period without any known disease of 
the ear, Méniere, Politzer, Schwartze, and 
Hinton, on dissections of the petrous bone 
have found diseases of the semi-circular 
canals, ecchymoses in the vestibule, hyper- 
semia of the cochlea, general enlargement 

and fulness of vessels of the labyrinth. - 

' ‘We must, therefore, for the present, come 
to the conclusion that the semi-circular 
canals and vestibule are one of the chief 
seats of the diseased conditions above de- 
scribed, with now and then apoplectic or 
endo-labyrinthic disease with effusion in the 
labyrinth, showing more or less pressure 
within its walls or irritation of the auditory 
nerve. And second, to the various forms or 
disease of the ear enumerated in the first part 
of this paper under tke third class of causes. 


TREATMENT. 


To the first class of cases to which we re- 
ferred, namely, pressure from cerumen upon 
the membrana tympani, the treatment in the 
great majority of cases is simply to remove 
the offending cause by means of the injection 
of tepid water or weak solution of soda. 
Numerous cases, many of which are ot a 
most distressing character, of this class are 
relieved by this simple procedure. 

The excessive growth of stiff hairs in the 
meatus. The treatment consists in carefully 
cutting the hairs close up to their point of 
exit by means of curved scissors, and re- 
moving each one when cut. The objection 
to plucking them out is that it will frequently 
cause an abscess at the termination of the 





| Vol. Ivi. 


hair follicle. Another form of this same 
variety is when a hair becomes detached and 
falls upon the membrana tympani, from 
which it must be removed by means of a 
camel’s hair pencil slightly moistened in 
glycerine. 

Adhesive mucus on the posterior surface 
of the membrana tympani, in the middle ear 
or mastoid cells. This is removed by the 
use of the catheter or a few blasts from 
Politzer’s air-bag or douche ; if these means 
are not effectual, paracentesis of the mem- 
brana tympani and washing out the middle 
ear with a weak solution of biborate or 
sulpho-carbolate of soda in warm water. 
At the same time attention must be given to 
the naso-pharyngeal region, with the use ot 
nasal sprays and gargles. 

In foreign bodies in the eustachian tube. 
the treatment will be to reverse the action of 
the air-bag and withdraw the air, or by 
means of an elastic catheter in the pharyn- 
geal orifice of the tube; compress the nos- 
trils, and at the same time, by means of a 
valved bag attached to a curved glass tube 
introduced through the mouth as near as 
possible to the orifice of the tube, rarefy 
the air. Should the foreign body produce 
inflammation with effusion, bulging of the 
membrane, etc., its escape should facili- 
tated by perforation of the membrane by an 
aspirator needle. 

The form pulsating tinnitus, is the result 
of some alteration in the blood-vessels, 
anemia, or excessive action of the heart ; we 
must try compression of the temporal or 
carotid, diminishing the frequency of the 
heart’s action by aconite or digitalis, or if 
the patient is anemic, administer the salts 
of manganese, or lactate or citrate of iron, 
avoiding all forms of excitement, as danc- 
ing, violent exercise, or mental effort. 

We must make careful diagnoses by, ex- 
clusion, to discover whether we have excite- 
ment of the brain causing subjective noises, 
or on the other hand exhaustion from over 
effort or some drain upon the nervous sys- 
tem. In the first instance we resort to bro- 
mide of potassium or sodium, or if there is 
any suspicion of syphilitic complication, add 
bichloride of mercury and the iodide of 
potassium, with the active principle of jab- 
orandi to produce great activity of the sali- 
vary and sweat-glands.* 

If: it is the latter, 7. e., exhaustion, we re- 
sort to a solutton of phosphoric acid em- 
ployed in the form of lemonade, or to the 





*See mode of treatment by this agent and full account of 
case, Author’s Manual of Disenaea of the Ear. Third edi- 
tion, just issued. J. B. Lippincott & Co., Philadelphia, 1887, 
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phosphites or hypo-phosphites, in conjunc- 
tion with strychnia or its salts, with the use 
of the galvanic current to assist in complet- 
ing the cure. 

(To be continued.) 


THE ELECTRO-DIAGNOSIS OF 
NEURITIS AND ANTERIOR 
POLIOMYELITIS.* 


BY JAMES HENDRIE LLOYD, M. D., 


Instructor in ier Sheets in the University of 
Pennsylvania. 

The irritability of a nerve-trunk to an 
electric current (either by galvanism or farad- 
ism) depends upon the integrity of the axis- 
cylinder. This integrity may be impaired 
by pressure upon or by a fracture of the 
axis-cylinder. The pathology of degenera- 
tion in a nerve-fibre is, first, an increase of 
protoplasm about the nucleus in the sheath, 
then the splitting up of the white matter, and, 
finally, the breaking of the axis-cylinder.t 
In neuritis it may be a question how soon 
this fracture takes place, but pressure evi- 
dently occurs very early, and in severe acute 
neuritis (as in some forms of facial paralysis) 
this pressure is very great, is very quickly 
established, and, in the worse forms, no doubt 
leads to the breaking of the axis-cylinder. 
If electro-irritablity, therefore, be retained 
in the nerve in neuritis, it must be either be- 
cause the pressure is very slight, or else be- 
cause of an escape of some nerve-fibres 
amidst the destruction of others. The first 
event is what happens in mild subacute neu- 
ritis, but the latter alternative does not seem 
very probable when the disease is interstitial 
in the narrow calibre of a nerve-trunk, and 
especially when it has continued a long while. 
On the other hand, in anterior poliomyelitis 
of slow progress, the large cells may be grad- 
ually and successively destroyed, followed by 
the degeneration of a comparatively few 
nerve-fibres—and in these cases the nerve 
will retain its electro-irritability (possibly 
diminished sometimes), although the muscles 
- have commenced to put on the modal 
and serial changes of degeneration. These 
facts have been long recognized, but do 
not appear of late to have been sufficiently 
relied upon as a possible factor in diag- 
nosis. 

De Watteville has drawn a distinction be- 
tween myotrophic and neurotrophic centres 
in the cord; but the distinction, as well as his 





* Read before the Phiiadelphia Neurological society. 


+ Rauvin, as quoted by Gowers in “ Diseases of the Ner- 
vous System,” Part IT. 
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illustration, is artificial, and the phenomena 
probably depend upon the extent of degen- 
eration and the number of nerve-fibres in- 
volved. His own opinion inclines to the 
view that where nerve-irritability (especially 
faradic) is preserved, especially in cases other- 
wise chronic, with muscular atrophy and 
muscular reactions of degeneration, we have 
a condition rather of atrophy of the anterior 
horns than of the nerve-trunks, affording 
strong corroborative evidence in establishing 
the differential diagnosis. It is this condi- 
tion of retained nerve-irritability, with de- 
generation reactions to galvanism in the 
muscle, which we have in such slow cord- 
lesions as amytrophic lateral sclerosis and 
chronic anterior poliomyelitis. Here other 
symptoms aid the diagnosis, especially the 
large fibrillary contractions in the muscular 
atrophy and the spastic symptoms in lateral 
sclerosis. The only forms of neuritis that 
he knew of—in which faradic irritability of 
the nerve is preserved, with muscular reac- 
tions of degeneration—are essentially mild, 
non-chronic attacks (such as mild facial 

alsy), and in these the lesion is probably 
ight compression, leaving the axis-cylinder 
unbroken. 

It must be recalled that muscle-tissue alone 
will not respond to such strength of faradism 
as we use upon it in the clinic, but is excited 
through the motor-nerve-endings in its tissue; 
consequently when we have response in a 
muscle to faradism we infer that the nerve is 
still intact, or partially so. Hence, in severe 
facial palsy, one of the first symptoms is loss 
of farado-contractility. 

Illustrative cases have been noted as fol- 
lows: 

1. A very marked case of chronic anterior 
poliomyelitis, in which both legs and arms 
were involved, with very great fibrillary con- 
tractions. Very exact notes of this case 
have been preserved, and show that while the 
affected muscles showed the slow, lazy con- 
traction of degeneration, with slight changes 
in the normal formula, yet the nerve-trunks 
remained normal (or al slightly decreased) 
to faradism. This is just the condition which 
would be expected in anterior poliomyelitis, 
but we would not expect it in neuritis. 

2. In this case there was a rapid wasting 
of certain isolated groups of muscles—as 
deltoid, infra-spinatus, and supra-spinatus 
(possibly biceps and supinator longus)—and 
with muscular reactions of degeneration there 
was rapid loss of nerve-irritability to faradism. 
This loss of farado-irritability, with absence 
of fibrillary contractions, also the circum- 
scribed group of muscles in which it occurred, 
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was rather suggestive of a neuritis, destroy- 
ing first the nerve-trank. 

3. A case of rapid and complete wasting 
of the muscles especially presided over by 
the nerves which are stimulated at Erb’s mo- 
tor-point ; deltoid, spinati, biceps, and supi- 
nator longus. Nerve-irritability to both cur- 
rents abolished ; reactions of degeneration in 
muscles followed by loss of muscular irrita- 
bility (except slight modal response); no 
fibrillary contractions ; history of traumat- 
ism. All the symptoms as well as the his- 
tory point to a neuritis of a few nerve-trunks 
in the plexus, and the electric examination 
confirmed this. 

3. A marked case of facial paralysis with 
secondary contractions, with total abolition 
of nerve irritability to both currents and re- 
actions of degeneration in muscle. This is 
a typical picture of a neuritis. 

5. A case of amyotrophic lateral sclerosis 
(descending degeneration?) with spastic 
muscles, wasting and exaggerated reflexes. 
The nerves respond normally to both cur- 
rents (showing certainly not a neuritis), 
while there are slight reactions of degenera- 
tion in the muscle. Cases somewhat like 
this have been reported by Hughes-Bennett.* 

Conelusions.—The point sought to be em- 

hasized is the retention of electro-excita- 
bility in the nerves, which in chronic cases 
does not appear consistent with the idea of a 
neuritis, but, rather, of a slow cord-lesion. 
If this electric excitability can be preserved 
in a chronic neuritis, we must suppose a ver 
slow interstitial inflammatory process whic 
compresses some fibres and allows others to 
escape. But to think that this happens in 
the narrow calibre of the nerve-trunk dur- 
ing a prolonged period of inflammation 
seems to require some effort of imagination 
and credulity. The electrical reactions in 
the above cases (especially the condition of 
nerve-irritability) support the other symp- 
tom-groups in their significance as to a cord 
or a nerve lesion. 

Walnut and Fortieth strects. 


MORBUS CERULUS FROM A 
MALFORMED HEART. 


BY E. 8. M’KEE, M. D., 
Of Cincinnati, Ohio. 

April 22, 1881, while on duty in the out- 
patient obstetrical department of St. Bar- 
tholomew’s Hospital, London, England, I 
was called to attend a woman in labor. The 
delivery was without note, but the child 


*Treatise on Electro-Diagnosis. 
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showed marked evidences of cyanosis. This 
disappeared on the second day. On the third 
day a messenger called me in haste, saying, 
“the baby is queer, has convulsions, and 
don’t notice anything.” The convulsions, of 
course, were over before I could get there. 
The child then had the thrush, from which it 
recovered, but seemed to suffer from an ill- 
defined trouble. On the fourteenth day it 
lay perfectly still, most of the time on its 
right side. The cyanosis reappeared, especi- 
ally in its fingers, toes, and lips. Died on 
the fifteenth day. Autopsy fourteen hours 
after death. Head somewhat enlarged, cal- 
varium and meninges healthy. Both lateral 
ventricles were filled anteriorly with clear 
serum, posteriorly with puriform and soft- 
ened brain matter. Each ventricle: was dis- 
tended one-fourth of an inch; third ventricle 
also distended, but the iter a tertia ad quar- 
tum ventriculum and fourth ventricles nearly 
normal. Choroid plexus and other parts 
nearly normal. On the under surface of the 
brain the pia mater covering the pons, cere- 
bellum and medulla was covered with flakes 
of lymph. No sign of tubercle could be 
found. Jungs normal. 

Heart.—No excess of fluid in the peri- 
cardium. Organ of normal size, but on ex- 
amination the right auricle was found a little 
enlarged, and the left auricle small internally, 
but admitting the pulmonary veins. Inter- 
nally the valves were all normal. The sep- 
tum between the ventricles was incompiete 
in its upper part and led into a common 
artery representing the aorta, closed by three 
normal semi-lunar valves. The orifices of 
the two coronary arteries lay behind the two 
anterior valves. Both ventricles normal. 
Foramen ovale normal but closing. The re- 
mains of the pulmonary arteries consisted in 
an upward prolongation from the right ven- 
tricle, and a tube which opened above into 
the aorta was separated from the infundibu- 
lum below by a membranous septum. The 
aorta passed upwards one-half inch and di- 
vided into two branches, the right, the 
larger, going above the right bronchus, hav- . 
ing hooked beneath it the right recurrent 
laryngeal nerve, to gain the right side of the 
vertebral column. The left passed above 
the left bronchus, curved downwards, and 
became the descending aorta. From the 
right arch ascended the common carotid and 
the subclavian in the order named. That 
on the left gave off the innominate, which in 
time gave off the common carotid aud the 
subclavian. It then continued as a | 
artery, pe Sy with that on the right 
side, but smaller in calibre, terminatiag 
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hind and below the bifurcation of the trachea 
in two parts, each subdividing into numerous 
branches, carrying the blood supply to each 
lung. No trace of the ductus arteriosus 
could be found. Other viscera normal. The 
mother of this child was markedly strumous, 
which is given as a cause of this malforma- 
tion. She could recall no fright which could 
have been blamed with the causation of the 
trouble. 

In the majority of cases where a post 
mortem examination is made, the pulmonary 
artery is found to be either obliterated or 
greatly lessened in its calibre, and the sep- 
tum ventriculi is absent in its upper part, 
allowing the two ventricles to open into one 
common artery. Clubbing of the fingers 
and toes is noticed, especially in those who 
have lived for some time. Dr. Norman 
Moore, pathologist to St. Bartholomew’s hos- 
pital, has made microscopical examinations 
of these clubbed members, and reported his 
findings to the Pathological Society of Lon- 
don. He finds it due to engorgement and 
slight thickening of the walls of the vessels. 
Females who live to maturity, and a few who 
attain adult age, do not have the flow of the 
menses until late. The youngest on record 
is 16 years. One cyanotic woman is on re- 
cord as having borne two children. 


IS CHLOROFORM IN PARTURITION 
A WORSE THAN USELESS 
AGENT? 


BY J. H. HOBART BURGE, M. D., 
Of Brooklyn, N. Y. 


Dr. Melsheimer, of Indiana, answers this 
question in the affirmative with such posi- 
tiveness that we would think there was 
nothing more to say. Such honest and earn- 
est articles as that of Dr. Melsheimer in the 
REPORTER of November 13 always do good. 
Such a plea for conservatism, and such a 
warning against the free and indiscriminate 
use of an agent so fraught with danger as 
chloroform by inhalation has my hearty 
approval. Nevertheless my personal experi- 
-ence with this agent leads me to regard it as 
of inestimable value in promoting parturi- 
tion. All that Dr. Melsheimer says is true 
from his standpoint, but there is another 
view of equal importance, which I think 
we cannot afford to overlook. Let it be re- 
membered that Dr. Melsheimer’s argument 
is against the universal and free use of 
hloroform for the purpose of enablin 
women to have children without the painfu 
<onsciousness of uterine contractions. This 
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view I heartily endorse, and I would as 
heartily emphasize the assertion that the 
careful administration of chloroform by in- 
halation in the latter part of the first stage 
of labor is a measure of such value, not 
merely in lessening the sufferings of the pa- 
tient but in promoting the labor and hasten- 
ing the favorable issue of the case, that in 
the experience of thirty years in its use I am 
more and more impressed with the fact. 
When the labor is well established and the 
pains vigorous, it often happens that the 
effect of the uterine contractions is so agon- 
izing, so “cutting,” that the patient’s will is 
exerted in struggling against the natural re- 
sult. Now is the time for the chloroform to 
do its best work, and you can rely upon it 
almost every time. Just before the pain 
comes only say to the patient, “ Just breathe 
a little of this, and it will take off the sharp 
edges of the pain, so that you can bear down 
without hurting you so badly,” and the dif- 
ference in the amount of distress is immedi- 
ately so great that from that moment the 
progress of the labor is seen to be rapidly 
accelerated. If the practitioner finds by its 
effect upon the pains that he has erred in 
judgment and given the few whiffs of chlor- 
oform before the case was ready for it, the 
very little respite which it occasions in the 
sufferings of the patient will in the long run 
prove advantageous ; but let him now delay 
its further use till a somewhat later period. 


- 


HosPITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 


SERVICE OF Dr. J. H. Packarp. 
Removal of Enlarged Cervical Glands. 


I bring before you to-day this patient from 
whom one week ago you saw me remove ten 
cervical glands which were enlarged and 
suppurating. He is a mulatto, twenty years 
old, and of undoubted specific taint. 

There is always more or less danger at- 
tending this operation. I recal] a case in 
the hospital where the operation was ur- 

ntly called for and carefully performed. 

he patient did well for a time, but even- 
tually began to fail and died, not from 
blood-poisoning, but from general deteriora- 
tion of the system. Clinical experience 
teaches that it is particularly dangerous in 
those of mixed blood; the mulatto’s system 
is less reliable than that. of the full-blooded 
negro. 

I therefore felt some reluctance in un- 
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dertaking the operation for this patient, 
who, in addition to a bad family history, had 
suffered from protracted suppuration. How- 
ever, something had to be done, and last 
week I removed the enlarged and broken- 
down glands. While,operating I discovered 
a large hidden abscess in the region of the 
parotid, which, by use of the probe, was 
made to communicate with the suppurating 
glands. 

The wound was thoroughly washed out, 
and then packed with strips of lint saturated 
with balsam of Peru. From the day of the 
operation he has been doing well, and I 
show him again to-day that you may observe 
for yourselves the good result. : 

The open surface is a nicely granulating 
one. Suppuration has ceased, and the pa- 
tient’s general condition much improved. 
We may justly call the operation a success. 

In addition to this he was placed on anti- 
specific (mixed) treatment, which will later 
give place to potass. iod. 

In removal of enlarged glands, it is well 
to use a short-bladed biunt knife, otherwise 
in dissecting under a gland we cannot avoid 
the danger of wounding the neighboring 
vessels and nerves. 


oa — 


MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL SOCI- 
RTY. 


Stated meting October 22, 1886. 

Dr. Clara Marshall in the chair. 

Dr. Clara Marshall reported a case of 

Ovariotomy 

as follows : 

Hanna B., et. 55, single, resident of Phil- 
adelphia, was admitted to the gynecological 
department of the Philadelphia Hospital 
the latter part of August, 1886. Previous 
to that time I saw her in the medical de- 

rtment in consultation with Dr. E. T. 

ruen, who had already made the diagnosis 
of ovarian cyst, and through whose cour- 
tesy the patient was transferred to the gyne- 
cological wards. The patient’s mental con- 
dition being below the normal standard, it 
was difficult to obtain a reliable history of 
the case. However, her statement was some- 
thing as follows: Her father and one sister 
died of “ heart disease,” her mother of “old 
age,” one sister and one brother died of 
“dropsy.” She had one brother living and 
well. As a child she was sickly, but since 
that time, with the exception of the past 
year, she had been in fair health. 
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Early last winter she noticed that both 
lower extremities were beginning to swell ; 
subsequently the abdominal enlargement 
was observed, which increased rapidly until 
it reached its present size. 

Upon admission, the left leg only was 
swollen (pitting distinctly upon pressure), 
and the abdomen was larger than at the end 
of gestation. 

The heart, lungs, and liver were normal, 
and analysis of the urine yielded negative 
results. The patient was emaciated, and her 
circulation was feeble, the extremities being 
of a somewhat venous hue, and cold to the 
touch ; bowels regular, appetite poor. 

Special attention was given to improving 
the patient’s general condition. She was 
given nutritious and generally liquid food ; 
flannel undergarments were ordered; the 
nurse was directed to give a warm bath 
every other night, followed by brisk friction. 
She was given quinine sulph. gr. iij three 
times daily, also Basham’s mixture as a diu- 
retic tonic. Under this treatment the-gen- 
eral health improved, and the patient de- 
scribed herself as feeling much more com- 
fortable. Previous to the day fixed for the 
operation great care was taken to free the 
operating-room from infection ; the walls and 
floors were washed with a solution of the 
corrosive chloride of mercury, the walls were 
then white-washed (corrosive sublimate being 
added to the white-wash), every article of 
furniture in the room was washed with a so- 
lution of corrosive sublimate, and finally the 
room was tightly closed, and fumigated with 
sulphur. The instruments were disinfected 
with carbolic acid ; all other articles, includ- 
ing sponges and towels, were boiled in a so- 
lution of corrosive sublimate. On Septem- 
ber 23, 1886, at 11:40 a. m., the patient be- 
ing etherized, the operation for the removal 
of the cyst was begun, with the assistance of 
Drs. Parish, Stryker, Richardson, and Mc- 
Laughlin, and in the presence of several 
members of the resident staff. An incision 
three and one-half inches in length was. 
made in the abdominal wall between the 
umbilicus and symphysis pubis, and the tis- 
sues were divided until there came into view 
a cyst, which proved to be a multilocular 
cyst of the right ovary, free from adhesions. 
The patient was turned upon her side, an 
incision made in the cyst, its contents evac- 
uated, and the tumor drawn through the in- 
cision. The pedicle was ligated after the 
method of Lawson Tait, and after the cau- 
terization the stump was dropped into the. 
abdominal cavity. The wound was closed 
with black silk sutures, and dressed antisep- 









— 


_— SS 


y 
> 
3 
’ 
8 
a 
le 
e 


l- 





_ operation the pulse was 


Jan. 8, 1887.| 


of the tumor was 65 pounds. Immediately 
before the operation the patient’s tempera- 
ture was 100° F., pulse 90. During the 
steady, and 
varied between 80 and 96. Shortly after 
the conclusion of the operation, pulse was 
100, temperature 998°. There was no 
vomiting either during etherization or sub- 
sequently, and reaction was perfect; the 
patient dropped into a quiet sleep, from 
which she aroused occasionally and com- 
plained of nausea, which would either pass 
off of itself or was quickly controlled by a 
hypodermic injection of gr. ¢ morph. sulph., 
and at 6a. m. the following day she was 
fully conscious of all her surroundings, and 
seemed to show more intellectual acumen 
than ever before. For the first thirty-six 
hours the temperature ranged from 99.4° to 
100.4°; pulse 96 to 100; respirations 20. 
During the latter part of the second day the 
temperature rose to 102.2°, pulse 94, and the 
patient complained of severe pain in the 
right iliac fossa. By the third day a cough 
was developed, and the abdomen was decid- 
edly tympanitic. The temperature under 
the influence of quinine and cold sponging 
was reduced to 100.2°, only to rise again, 
reaching on the fourth day 104.8°. In spite 
of the rise in temperature the suffering was 
not great, comparative freedom from pain 
being secured by means of opiates. But on 
the fourth day all the symptoms rapidly in- 
creased in severity, and death took place in 
exactly four days from the date of the oper- 
ation. 

The post-mortem examination (made by 
Dr. Wm. Osler), while revealing septic peri- 
tonitis as the direct cause of death, showed, 
also, certain other factors in the case, some 
of which were entirely unsuspected. The 
following extracts from the report are of in- 
terest : 

Abdomen.—The wound in the abdominal 
wall looks healthy, and has united by the 
first intention. Peritonitis in the lower re- 
gion of the abdomen. Lymph glues coils of 
intestines together, and to the abdominal 
walls; not much effusion. Pus in the right 
iliac fossa. Slight amount of bloody serum 
in the pelvis. The most extensive inflam- 
mation is in the neighborhood of the right 
broad ligament. Moderate injection of ves- 
sels over coils of intestines. 

Kidneys.—Left is apenas by a small, 
firm, hard organ, greatly contracted; only a 
smal] portion of normal tissue remains; 
weight less than one ounce. 
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tically, the dressing being secured by adhe- 
sive strips and a flannel binder. The weight 


Lhorax.—Evidences of a recent pleurisy 
in the lateral region of the left side. 

Inngs.—Left lung: crepitant, except at 
lower lobe, which is heavy, airless, and 
deeply oedematous. Right lung: Posterior 
part of middle lobe solid; lower lobe dark 
in color, deeply- congested, and presents sev- 
eral patches of lobular pneumonia ; no sup- 
purating foci. 

‘Pelvis—Uterus closely adherent to right 
wall of pelvis. Thick layer of lymph cov- 
ers attachment of pedicle. Ligature is firm; 
its line infiltrated with pus. Inflammation 
is curiously limited to fascia covering psoas 
and part of transversalis muscles. Anterior 
surface of uterus shows no lymph, but upper 
margin presents a thick, dense layer. Right 
broad ligament infiltrated with bloody serum. 
Left ovary and tube normal. Orifice of left 
internal iliac vein obliterated. The left 
common iliac, left external, and the internal 
iliac veins are occluded by old thrombi; 
these thrombi being densely adherent. 

In the discussion which followed the read- 
ing of Dr. Walker’s paper (see page 33), Dr. 
Emma Musson spoke of having used turpen- 
tine in a case of chronic bronchitis in which 
the ammonia salts had been used without 
benefit. The case was one of some vears’ 
standing, but has improved since using gtt. 
v of turpentine three times a day for three 
or four weeks. 

Dr. L. Brewer 'Hall: “Turpentine is ex- 
tensively used in diseases of the ear, nose, 
and throat. As a styptic, oil of erigeron is 
better than turpentine, being more rapid in 
its action and more pleasant to take. Tur- 
pentine is a stimulant to the kidneys as well 
as to other organs, the waste matter being 
thrown off by these organs, and the lungs 
being greatly relieved thereby.” 

Dr. Clara Marshall said she had seen the 
good effect of turpentine in the chronic 
cough of old persons where there was a 
great amount of expectoration; the drug 
seemed to act as a general stimulant, as well 
as a stimulant to the mucous membrane. 
She also mentioned a case of intestinal 
catarrh, where there were one or two loose 
stools a day, accompanied with great pain, 
which was greatly benefited by oil of tur- 
pentine in gtt. v doses three times a day. 
Oil of gaultheria or spt. of lavender will 
cover the taste of turpentine. 

Dr. Louise S. Blum spoke of a case of 
gastric ulcer which was cured by the use of 
turpentine and artificially digested food. The 
oil of turpentine was used in emulsion with 
oil of gaultheria to cover the taste. 

Dr. A. Victoria Scott is in the habit of 
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giving turpentine in typhoid fever to relieve 
the flatulence. In one case, while using it 
for this purpose, the patient expelled a tape- 
worm. 

Dr. Scott uses inhalations of turpentine in 
bronchial affections. She has never found 
the drug to act favorably in hemorrhages 
from the kidneys or uterus, and in such 
cases uses ergot or oil of erigeron. 

Dr. Walker, in closing the discussion, 
said: “As turpentine is an irritant to the 
kidneys, I would not use it in hemorrhages 
from those organs. On the vaginal and 
uterine mucous membrane turpentine has no 
effect, as it does not come in contact with 
them. I prefer the spirit or oil of turpen- 
tine, especially in pulmonary affections; it 
is more quickly absorbed and disseminated 
to the seat of disease.” 

Mary WI Irs, M. D., 

1527 Green St. | Reporting Secretary. 


NEW YORK NEUROLOGICAL 
SOCIETY. 


Stated meeting, December 7, 1886, C. L. 
Dana, M. D., president, in the chair. 


A Case of mooapeaive Muscular Atrophy, 
with 


ulbar Symptoms. 

Dr. W. R. Birdsall presented the patient 
and read the history of a “Case of Progres- 
sive Muscular Atrophy, with Bulbar Svinp- 
toms.” The atrophy limited to the left upper 
extremity, the abductor indicis of the right 
hand and the tongue, the Jatter affected bi- 
laterally — predominently on the left side. 
He presented the case as illustrating the non- 
conformity of disease to our arbitrary stand- 


ards of classification and description of types. 


of disease. 

The patient showed peculiarities due to the 
pathological process having advanced to an 
extreme degree in certain regions, while its 
distribution had remained limited, not in- 
volving neighboring parts usually affected; 
the left upper extremity and tongue being 
the parts involved, and to a marked degree, 
while the right upper extremity was normal, 
excepting. the abductor indicis; the trunk 
and jower extremities remained healthy. A 
detailed history of the case was given, the 
patient being a carpenter, a Swede, aged 39, 
married, of temperate habits, without a his- 
tory of syphilis or other disease. A chart 
was presented showing the electrical reac- 
tions. 

Dr. E. C. Seguin had seen very few ex- 
amples of unilateral progressive muscular 
atrophy. He had at present one patient 
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under observation, in whom the muscular 
atrophy was limited to one side, presenting 
the electrical and other characters of pro- 
gressive muscular atrophy. 

Dr. W. M. Leszynsky had a girl aged 
seventeen under observation in whom the 
atrophy was unilateral, affecting only the 
supra-spinatus, deltoid, and a portion of the 
trapezius. 


Self-Abuse in its Relation to Insanity. 


Dr. E. C. Spitzka, the author of the paper, 
after citing the views of the classical writers, 
stated that the question of the existence of a 
special form of insanity, due to self-abuse and 
to nothing else, was complicated by the ex- 
istence of another well-demarcated affection 
known as the insanity of pubescence. The 
mental diseases due to self-abuse usually oc- 
curred at the same period of life as the latter 
disorder. This fact explained the similarity 
of many clinical features between them. 
The question was further complicated by the 
fact that hebephreniacs—sufferers from pu- 
bescent insanity—are often addicted to self- 
abuse, and that thus the features of one dis- 
order may be engrafted upon the other. 

The continental authorities do not recog- 
nize a special form of masturbational insan- 
ity in their tables. Schiile, it is true, speaks 
of onanistic insanity in the sense in which 
Maudsley uses that term; but he assigns no 
part to it in his classification, and disposes of 
it in a few lines. Kraft-Ebing recognizes 
the vice as an etiological factor, and speaks of 
such and such forms of insanity on a mastur- 
bational basis. He, as well as Schiile, with 
the majority of recent German writers, follows 
Ellinger in attributing to the masturbatory 
neurosisa relation to the development of insan- 
ity analogous to heredity and other admitted 
predisposing and determining factors. I have 
yet to find any dirsent expressed by these 
authorities from the position taken by Em- 
minghaus, who claims that owing to its causal 
relationship to widely differing forms of in- 
sanity it is not proper to speak, as Skae does, 
of a special form due to masturbation. This 
critical remark would seem to be supported 
not only by the clinical facts accessible to 
every observer, but also by the confusion 
existing among those writers who have at- 
tempted to define and demarcate such an 
affection. Skae speaks of a peculiar imbe- 
cility and shy habits as characterizing the 
disorder among the youthful, and suspicion 
and fear, and scared looks, palpitation and 
feeble bodies as found in older victims, who 
growl pass into dementia.- The most 

istinguished follower of Skae attributes the 
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following symptoms to that form of insanity 
of which masturbation is the chief cause and 
“the chief symptom present,” giving “the 
whole case distinct features.” Exaggerated 
self-feeling, conceited, shallow introspection, 
frothy, emotional religious notions, and a 
restless, unsettled state, with foolish hatch- 
ingsof philanthropicschemes. Luther Bell, 
who, with Isaac Ray, was among the earliest 
to attribute special symptoms to insanity 
caused by masturbation, furnishes a very 
faithful picture of certain cases, whose par- 
ticular feature he describes as being a ten- 
dency to dementia, a loss of self-respect, a 
sulky, mischievous, and dangerous disposi- 
tion, and a subjectively irritable and de- 
pressed state of mind. Griesinger, who does 
not recognize a special form and denies 
specific characters, admits that the majority 
of cases are marked by a profound dullness 
of sentiment and mental exhaustion, by re- 
ligious delusions and hallucinations of hear- 
ing, and a rapid transition to dementia in 
the event of incurability, which latter is the 
usual issue. 

The effect of masturbation on the mind 
and nervous system varies according to the 
age at which it is commenced. Like other 
agents which are injurious to the developing 
brain, such as epilepsy, alcohol, and syph- 
ilis, its effect is most rapid and serious in 

ounger children, less so in adolescents, and 
east marked in adults, unless protracted. 
For very voung infants it causes a profound 
deterioration, manifesting itself in convul- 
sive, choreic disorder, and imbecility. In 
those who masturbate between the fifth and 
tenth years the effects seem to be manifested 
chiefly in arrested brain nutrition. Spon- 
taneity of thought and action is absent with 
such children; they do not play as their 
comrades do. 

There are a number of other circum- 
stances which modify the development of 
mental disturbance in masturbators. The 
age between twenty and thirty-five is pre- 
eminently the period of somatic introspec- 
tion. It is at this period, if at any, that the 
average man begins to think about his bod- 
ily condition. In these years men weigh 
themselves, discover that they have too much 
or too little flesh, develop slight gastric or 
intestinal disorders, reflex nervous symptoms, 
or indulge to excess in tobacco, in baccho, 
and in venere, and consequently are on the 
qui vive for the occurrence of cardiac, renal, 
or venereal disease, or of sexual disability. 
It is at this period that the results of mas- 
turbation are’ most deeply felt by a large 
proportion of the victims of that habit. 
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The prevalent tendency of his age and of 
his associates of the same age carries him 
into a veritable nosomania. Perhaps also 
he attempts under lay or medical advice to 
accomplish coitus, and fails. It is for this 
reason that we find the larger portion of 
cases of insanity due to masturbation devel- 
oping between the twenty-fifth and thirty- 
fifth year, classified as “ hypochondriacal 
paranoia.” 

A number of typical histories were then 
related, from which the author drew the fol- 
lowing conclusions: 

1. Self-abuse is an etiological factor in a 
large number of cases of insanity, but only 
those cases should be designated as insanity 
of masturbation in which the connection be- 
tween the excesses and the symptoms is direct. 

2. Self-abuse, to produce insanity, must 
have been carried very far, or the subject 
must be predisposed. Often onanism can be 
traced in other members of the family, and 
very often it is found that the maternal an- 
cestry is a weak one. 

3. Mania, melancholia, and epilepsy occa- 
sionally occur in young masturbators, the 
former two usually having a favorable prog- 
nosis. 

4. Stuporous insanity and katatonia are 
both common, and the former presents good 
prospects. 

5. The forms thus far mentioned when oc- 
curring in masturbation present no essential 
differentiation from the typical psychoses. 
They should therefore be designated as 
mania, melancholia, stupor, etc., from mas- 
turbation, and not as masturbational insan- 
ity. 

%. There is a chronic delusional insanity 
in grown persons who have been devotees of 
self-abuse, and it is usually a hypochondri- 
acal paranoia. Clinically it is very like 
typical paranoia, and etiologically it is not 
the direct result of self-abuse, but rather of 
an intermediate neurosis—a cerebro-spinal 
irritation which is due to self-abuse. 

7. Finally, there is a form of insanity de- 
veloping about or after the period of puberty 
which does merit the name “ masturbational 
insanity.” It is chronic, has a tendency to 
agitated dementia, is characterized in its 
early period by anxiety, timidity, suspicion, 
fear, and a cowardly mean disposition. Later 
there are confusion, meddlesome, aggressive 
behavior, vague delusions, loss of memory, 
and finally deterioration. After these are 
observed spells of fury or destructiveness. 
This form is never due to any other cause, 
and resembles no other form of insanity than 
the one already alluded to. 
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8. It is not always possible to differentiate 
between the insanity of pubescence and the 
form described. But where the former dis- 
order is uncomplicated by the latter, it may 
be known by a history of peculiarities in 
infancy and childhood, by the greater con- 
stancy of the mental state, which in onanists 
is exceedingly variable. Hebephreniacs are 
more apt to be expansive in their notions, 
more inclined to favor projects of a chimeri- 
cal character. In other words, insanity of 
pubescence is the paranoia of adolescence, 
and masturbational insanity the pre-senile 
dementia of the same period of life. 

Dr. Ralph L. Parsons made some remarks 
with reference to the treatment. The diet 
should be principally vegetables and milk, 
with little heat and stimulating condiments. 
‘As the patient sought solitude, he should be 
thrown as much as possible with others, not 
alone of his own sex, but also of the oppo- 
site sex. He should be kept occupied, and 
manual labor of some form, like farming, 
was best. He knew of no special benefit to 


be derived from medicinal treatment, as with 
the bromides, or with the application of irritat- 
ing substances to the penis. Cutting off the 
— might be of advantage in some cases. 


he patient should be closely watched day 
and night ; mechanical appliances might 
sometimes be necessary; moral influence 
could be depended upon to a certain extent. 

Dr. Kellogg agreed with the author in the 
conclusions arrived at in the main. But he 
would like to know Dr. Spitzka’s views as to 
the relative importance of artificial sexual 
indulgence and indulgence in the natural 
manner, as factors in the production of in- 
sanity. Masturbation was a wide term, and 
ought to be defined. The effects in some 
cases were more observable in spinal lesions, 
in others in cerebral lesions. He believed 
that masturbation itself was not capable of 
producing insanity in a person of sound her- 
itage. He was convinced that it was capa- 
ble of suspending mental growth, and pro- 
ducing forms of imbecility in those of sound 
parentage. He knew it could produce in- 
sanity at the time of pubescence, and there 
were persons of mature age who had a pre- 
disposition to insanity in whom the attack 
was excited directly by sexual excess. Oc- 
casionally persons indulged to excess for a 
year or two only, as did sailors sometimes 
when on long voyages. Masturbation was 
also capable of producing insanity in old 
persons who were on the decline; it has- 
tened dementia. He did not think there 
was a peculiar set of symptoms; the age of 
the patient, his education, his heritage, his 
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whole mental make-up, influenced the symp- 
toms more than the exciting cause. He did 
not believe it possible to separate masturba- 
tion from other forms of sexual excess, and 
the title “sexual abuse” would have been 
more appropriate because more comprehen- 
sive than self-abuse. 

Dr. Noyes said the case referred to by the 
author as having been cured was the only 
one in Bloomingdale Asylum in which a 
cure had been effected, and he attributed re- 
covery in that case to transferring the pa- 
tient to a farm, where his whole mode of 
life, including diet, was changed, and for the 
better. 

Dr. L. C. Gray thought the author had 
given an accurate description of the mental 
disturbances often seen associated with the 
habit of masturbation, but he asked if he 
did not also find similar mental disturbances 
in indiduals who were not masturbators. 

Dr. Spitzka replied that in individual 
cases he had, but not in groups of cases, as 
occurred in masturbators. 

Dr. Gray had seen the mental disturb- 
ances describea in patients addicted to mas- 
turbation, but he had been unable to decide 
to what extent masturbation could be con- 
sidered as a cause or simply an associated 
habit. He had two cases in mind in which 
that group of symptoms were followed in the 
course of a few weeks by masturbation in 
individuals who had not previously been ad- 
dicted to self-abuse. He had seen the same 
symptoms follow excessive sexual inter- 
course. He had in some cases noticed very 
exaggerated and extensive cremaster reflex. 

In closing the discussion, Dr. Spitzka said 
that there were undoubtedly some forms of 
sexual vice which were physically as injuri- 
ous asonanism. But he had not seen a suf- 
ficient number of cases to enable him to say 
anything about their mental sequele unless 
he cared to risk being premature. He ‘had 
known epilepsy and stupor to follow natural 
sexual excess in a young person, and paretic 
dementia in more than one cunnilinguist 
and sodomist. The form he had sketched 
was, as far as his experience went, only 
found in masturbators. While he admitted 
with Dr. Kellogg that the single act of onan- 
ism was physically not a formal thing, and 
not much if anything different from normal 
coitus; there were two respects in which the 
onanist and libertine differed’ most widely, 
one has a moral, the other a physical feature. 
The onanist practices a secret crime, the so- 
cial and gregarious element is excluded. 
Knowing that his act is despised, he becomes 
inclined to suspicion and fear of discovery. 
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A libertine cannot exceed beyond a certain 
limit. Coitus requires a certain condition 
of the organs which implies the existence of 
certain normal energies. When these fail, 
the limit is set to further excess. With the 
onanist it is much different. There are mas- 
turbators who require no; erection ; yea, who 
succeed in their injurious act without any 
manipulation. The consequence is that they 
pass far beyond the limit set by nature to 
natural excess, and no calculation can be 
made of the damage done. 

Dr. Parson’s dietary propositions were en- 
dorsed by the highest authority. Individ- 
ually the speaker, was not decided in his own 
mind whether a highly nutritious diet would 
prove injurious in certain phases. 


CLINICAL SOCIETY OF MARYLAND. 


Stated meeting held November 19, 1886. 

The President, Dr. Randolph Winslow, in 
the chair. 

Dr. L. McLane Tiffany reported a 


Case of Angioma of the Right Upper Ex- 
tremity. 

It occurred in a child 5 years of age, whom 
he first saw two years ago. The tumor was 
a congenital angioma. involving the right 
hand and dorsum of the right forearm. The 
hand was very much deformed. There were 
several enlarged glands in the axilla. The 
child was occasionally ill, and at these times 
the growth became of a purplish hue. 

The treatment was begun by inserting into 
the tissue at different points threads of silk 
that had been soaked in a solution of tartar 
emetic. Improvement began, but after 
about two years she returned with the 
growth as bad as it originally was. 

The treatment that was then instituted was 
the use of the thermo-cautery. 

The growth on the hand presented itself 
in the form of nodules of larger or smaller 
size. Crucial incisions were made into these 
swellings, and their interior thoroughly wiped 
out with the heated knife. 

The wound was cleansed and dressed, and 
the dressing was not removed for more than 
three weeks. The result was all that could 
be desired. 

After about two months the operation was 
repeated upon the other nodules on the back 
of the hand and the dorsum of the forearm, 
and excepting a temporary delay caused by 
the accidental interference with the dressing, 
the wounds ajso healed kindly. Of the two 
sittings, the first was the more satisfactory. 
It was entirely painless. There was no 
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sloughing other than the small amount 
caused by the cautery. 


Discussion. 


Dr. I. E. Atkinson called attention to the 
great variation in size, character and de- 
velopment of these tumors. They range 
from the smallest innocent nevi to the large 
cavernous angioma just referred to. He has 
had very little experience with the large 
forms that have just been described by Dr. 
Tiffany, but of the smaller commoner vari- 
eties, such as the “ port wine” marks, he has 
seen a large number. The most of these 
growths tend toward self-limitation, but this 
is sometimes not reached until much de- 
formity has resulted. 

The commoner forms of the angioma are 
superficial, and do not go deeper than the 
skin; but the larger varieties, as was seen in 
Dr. Tiffany’s case, are located deeper down 
in the fascize. 

The treatment in these cases that has 
given him the greatest satisfaction is the in- 
troduction into them at different points of 
threads soaked in deliquesced caustic potash. 
These threads are reinforced as sloughing 
progresses, until the whole growth has 
sloughed away. 

A common objection to this treatment is 
the danger of emboli formations which may 
get into the circulation and cause trouble. 
Where caustic potash is injected into the 
growths in a fluid condition he thinks the 

ibility of such an accident very great, 
ut where threads soaked in the solution are 
employed he thinks the action localized to 
the neighborhood of the thread, and more- 
over the action is so gradual that he thinks 
that the element of danger from emboli is al- 
most entirely eliminated. It has in his 
— always given the most favorable re- 
sults. 

Dr. Randolph Winslow asked Dr. Tif- 
fany if he understood him to say, in speak- 
ing of his case, that there could be no heal- 
ing of a wound without the formation of 

us? 
, Dr. L. McLane Tiffany replied that it de- 
pended entirely upon what Dr. Winslow 
meant by pus. 

Dr. Randolph Winslow. If antiseptic 
po are properly observed there can 

healing of a wound absolutely without 


pus. 

Dr. L. McLane Tiffany said it was his 
opinion that in all such cases there was an 
exudation of liquor sanguinis, holding in 


ter or smaller number of 
e was not prepared to say 


suspension a 


leucocytes. 
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just what the relative number of leucocytes 
should be to constitute what Dr. Winslow 
meant by pus. 

Dr. A. K. Bond asked Dr. Tiffany if the 
cautery acted upon the whole growth at once, 
or only at the points of application. 

Dr. L. McLane Tiffany said its action was 
localized to the parts to which it was ap- 
plied. It caused shriveling of the veins. 

Dr. L. McLane Tiffany then reported a 


Case of Inflammation of Appendix Ceci 
with Perforation. 


It occurred in a man et. 28 years. He 
saw the patient in company with Dr. Henry 
M. Wilson, on the sixth day from the time 
that Dr. Wilson had first seen him. He 
found the patient with a fluttering pulse, 
surface cool, pain in the belly, and, in short, 
in a collapsed condition. Reaction was not 
established until after three hours. When 
it did set in, the belly became smaller and 
everywhere tympaaitic. For the past six 
months the patient had been complaining of 
pain inthe abdomen. It was not referred to 
any fixed point. 

he patient was kept quiet by the use of 
opiates. After the first collapse the pulse 
did not rise above 100, neither did the tem- 
perature go above 100° F. 

On the next day the patient complained 
of intense pain in the penis. Pressure over 
the belly caused pain. 

On the sixth day the diagnosis was made 
that there was a foreign body in the appen- 
dix ceci, and that perforation had taken 
place. The pain in the penis was so great 
that perforation was thought to be intra-pel- 
vic, and that the bladder had become in- 
volved in the inflammatory process. 

General peritonitis was excluded by ab- 
sence of elevation of the abdominal surface 
temperature. Laparotomy under the cir- 
cumstances was not considered advisable. 

On the following Sunday (13th day) fluc- 
tuation was detected in the left inguinal re- 
gion. There was a swelling from which pus 
was drawn with an aspirating needle; the 
opening was enlarged with a knife and a 
qnantity of pus evacuated. The cavity was 
then washed out and drained with drainage 
tubes. 

The patient died that night, having been 
delirious since the preceding Wednesday. 
A diagnosis of septicemia had been made. 

Autopsy revealed a mass of intestines 
glued together by plastic exudation, and 
forming part of a cavity that encysted a 
quantity of pus, which lay in the region just 
behind the pubes. A bit of hardened non- 
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nucleated fecal matter was found in the pel- 
vis, but the point of perforation was not 
made out. 

The pus was incysted in such a way and in 
such a position that it was impossible to have 
reached it from without. 

He thought the localized peritonitis due to 
the presence of the foreign body that must 
have been there for some time. 

Dr. N. G. Kierle asked Dr. Tiffany to 
describe in detail the appearance of the ap- 
pendix ceci. 

Dr. L. McLane Tiffany could not do so, as 
he did not do the autopsy himself, and the 
dissector had cut the appendix off. The 
dissector did not find an opening in its walls. 
From what he could make out, Dr. Tiffany 
thought the appendix the point of origin of 
the abscess, which in time arose from the ne- 
crosis of the appendix walls. 

Dr. N. G. Kierle thinks too much stress 
is laid upon the presence of foreign bodies 
in the appendix ceci. The histology of this 
tissue indicates the probability of its taking 
on an idiopathic form of inflammation. 
Many of these cases respond favorably to 
treatment. 

Dr. I. E. Atkinson thinks the presence of 
hardened fecal matter in the vermiform a 
pendix a common observation, and they do 
not always give rise to perforation. The 
diagnosis is not always possible, but many of 
these cases indicate their nature by swelling 
and pain over this region. There is likewise 
an cedema of the neighboring soft tissues 
consequent upon the ulcerative process. 

He don’t consider the sudden appearance 
of tumors in this region always an indication 
for operation. Many of these cases recover 
under therapeutic treatment. 

The diagnostic points in perforation of the 
appendix he thinks are pain in the locality 
for a few hours, collapse, and a general or lo- 
calized peritonitis. 

He thinks where operative procedures are 
resorted to, that chances for success are pro- 
eel to the promptness of the surgical 
aid. 

Thinks many cases of perforative append- 
icitis can be saved by early and judicious 
operation. He believes that perforation does 
sometimes occur without proving fatal. 

Dr. N. G. Kierle: Fitz considers perfora- 
tion of the appendix cexci one of the most 
fatal of accidents. If the irritating particle 


is in the cecum or in the ascending colon, 


the anatomical arrangements of these parts 
permit of two results: either perforation 
into the peritoneal cavity, or abscess in the 
cecal tissues. He has seen fatal results from 
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asthenia in patients in whom there was a 
slowly growing abscess in these tissues. 
These cases may go on without any periton- 
itis whatever. But in the appendix we have 
a different arrangement of the parts. Here 
this bit of intestine, over the whole of which 
the peritoneum is reflected, hangs directly 
within the peritoneal cavity. Perforation 
or inflammation can not, therefore, occur in 
its walls without involving the peritoneum, 
with production of more or less of peri- 
tonitis. 

Dr. L. McLane Tiffany thinks the points 
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made by Dr. Kierle very important. Thinks 
the anatomical arrangement of the parts 
makes a great difference in the pathological 
possibilities. If operation is to be done after 
perforation, it should be instituted immedi- 
ately after the patient reacts from the col- 
lapse. 

He don’t advocate operation in all cases. 
Thinks the fatal results in abdominal sec- 
tions often due to the handling of the intes- 
tines. 

In perityphlitis we have time to wait. 
appendicitis action must be prompt. 





In 
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PERISCOPE. 


Calendula. 


Dr. R. G. Reynolds thus writes in the 
Pacific Med. and Surg. Jour: 

This plant, the common marigold of our 
gardens, has been used asa medicine for a 
great number of years. It used to be con- 
sidered anti-spasmodic, sudorific, deobstru- 
ent and emmenagogic, and was given in low 
forms of fever, jaundice, amenorrhea, etc. 
But its effect in any of these complaints was 
very uncertain, if of any benefit whatever, 
and so it gradually fell into disfavor and 
disuse. The 14th edition of the U.S. Dis- 
pensatory gives ita place and a very short 
notice in the list of unofficinal remedies, and 
the 15th edition, being more favorable to its 
claims, places it in the officinal list, but has 
nothing to say in its praise. It says in the 
days of therapeutic darkness, it was thought 
to have medicinal virtues which have faded 
into oblivion in these latter days of light 
and knowledge. It barely mentions that a 
tincture is made from it which is used as an 
embrocation, to which it is gracious enough 
to ascribe healing powers about equal to 
simple alcohol. Bo if we had no other en- 
couragement for the use of the 
the U.S. Dispensatory, we would 
give it a wide berth. 

In 1868 Dr. A. Livezay published a paper 
in the MEDICAL AND SuRGICAL REPORTER 
of Philadelphia, stating that he was in the 
habit of using a strong tincture of the flowers 
as an application to incised, lacerated and 
contused wounds, and invariably found it to 
have a curative influence, preventing in- 
flammation and suppuration, and promoting 
the healing of wounds by first intention 


lant than 
likely to 


‘when the wound was properly adjusted. 
| Since then there has been occasional favor- 
| able mention of it by writers in the medical 
| journals, and it began to grow more in favor 
‘the more it was tried and written about. 
| My attention was first called to it about the 
| year 1880, by some writer whose name I for- 
| get, and so favorable an impression in its 
favor as an embrocation was made on me 
| that I determined to give it a trial. I know 
|of no better way to emphasize its virtues 
| than give the history of a few cases wherein 
| it has proved to be a remedy most potent for 
| good. 
| The first case in which I remember of giv- 
ing it a trial was that of G. G. Murdoch, 
who came to me with a deep lacerated wound 
in the palm of the hand, produced by the 
head of a horseshoe nail being plowed 
through the hand by a vicious horse. The 
wound was very ragged, and about as unfav- 
orable one to expect to heal by first inten- 
tion as it is possible to conceive of. I thought 
this a good case to try the virtues of calen- 
dula. I made a tincture from the fluid ex- 
tract made by Parke, Davis & Co., by add- 
ing three parts of alcohol to one of the ex- 
tract, and after adjusting the wound carefully, 
and securing it with adhesive strips, I cov- 
ered it with lint saturated with the tincture, 
and gave him particular orders to never al- 
low it to get dry, but keep the lint constantly 
saturated with the tincture. He followed 
the instructions carefully, and in ten days 
he presented himself with the wound per- 
fectly healed, and intormed me that not one 
drop of suppuration had taken place. I 
considered this remarkable, considering the 
ragged character of the wound. 

Another rather important case was that of 
Thomas Tallman, who, in a fight, received a 
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knife wound in the face. High up on the 
temple in the edge of the hair the knife was 
thrust in to the bone, and then drawn down 
close by the eye through the cheek, clear 
down to the middle of the chin. The cheek 
lay open fully an inch, and he presented a 
ghastly spectacle. I adjusted the wound 
very carefully, and secured it with inter- 
rupted sutures, and applied a decoction of 
calendula made by diluting the fluid extract 
with three times its bulk of water, with in- 
structions to keep the wound constantly 
covered with lint saturated with the solution. 
In fifty-six hours I removed the sutures and 
found the wound well united by first inten- 
tion, and in less than two weeks he was 
around well, not a drop of suppuration had 
taken place except high up in the temple 
where a small artery was cut, and I had to 
apply Monsel’s solution to arrest hemorrhage. 
he consequence was, that the wound, though 
a desperate one, healed almost without a 
scar, @ very narrow red line being all there 
is to mark the track of the knife, a very im- 
portant consideration to the patient, as the 
wound was in such a very prominent place. 
But a much more important case occurred 
in the summer of 1885. One night, while 
peacefully sleeping, a man rushed to my 
door and commenced ringing the bell as if 
he were turning the crank of a coffee mill, 
and on my answering, he told me to hurry 
up to the saloon, as James Purkerm had just 
shot his brains out. I thought of his brains 
were shot out there was no great need for 
haste on the part of the surgeon, as I knew 
of no way by which I could return them to 
the cranium, so that they might again per- 
form their functions. owever, I dressed as 
quickly as possible and started up, not think- 
ing it was worth while to take my medicines 
with me. On the way I met another mes- 
senger calling on me to hurry up, as he was 
still living. I then turned back, and getting 
my medicines hastened to the scene. I met 
a ghastly sight. The man was lying on the 
bed in a pool of blood ; a bullet from a 44 
calibre Colt had entered the face just in front 
of the left ear, half an inch below the line 
of the eyes, and ranged upwards and for- 
wards, emerging through the right eye, and 
obliterating the eye-ball. He was uncon- 
scious and very week from the shock and 
loss of blood. He would only regain con- 
sciousness when the stomach would become 
overloaded with blood and had to be vom- 
ited, which would take place about every 
half hour. The pulse at times would flicker, 
and I thought sometimes the end was just at 
hand. But towards morning he began to 
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show signs of rallying, and I concluded I 
was after all going to have a case to treat. 
I then prepared an infusion of calendula, 
one part to three of water, and kept both 
wounds carefully covered with the wet lint, 
and enjoined constant watchfulness so that 
they would not be allowed to get or. I 
visited him twice daily, but never found an 
cause to change the treatment. Fearing 
would run out of the medicine, I ordered by 
express six bottles from San Francisco, and 
received them with the information that that 
was all that could be found in the city, and 
this is probably the main cause why you are 
afflicted with this paper. I concluded that 
if such a small stock was kept in San Fran- 
cisco, surely the profession did not appre- 
ciate its virtues. In ten days I had him 
sitting up comfortably, and so far not a drop 
of suppuration from either wound after he 
commenced sitting up; there was one day 
the attendant had permitted the bandage 
supporting the lint to bulge out, and the 
wound to dry, and a superficial suppuration 
immediately began in the wound in the 
cheek. I pl. om squeezed out the pus and 
filled the wound with the mixture, and en- 
joining more care in future, there was no 
more of it. 

In three weeks he was riding around, dis- 
charged and well, and but for the loss of his 
right eye, apparently as well as before he re- 
ceived the wound. 

I consider this case peculiarly interesting 
on account of the size of the ball, the close- 
ness to the brain, the spongy character of 
the bones penetrated, and the destruction of 
the eye. I firmly believe that had ‘this 
wound been permitted to heal by the old 
method of suppuration, blood poisoning 
would have been inevitable, and the well eye 
would have been also in great danger from 
sympathetic inflammation; so that I consider 
the man owes his life entirely to the flower 
we thought so pretty in our boyhood days, 
the golden marigold. 


Obstacles to Fecundation. 

The Med. Age says: The perpetuation of 
his species is one of the most imperative 
duties which man owes the state. While in 
some instances this duty is so religiously ob- 
served as to have won to the teachings of 
Malthus many adherents, the devices of 
the brothel have been so freely introduced 
into classes of society which stand most in 
need of multiplication, as not only to have 
practically nullified the divine decree to 
multiply, as far as they are concerned, but ~ 
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also to have excited in the females of the 
same an amount of disease which has made 
gynecology one of the most profitable ot the 
medical specialties. In the majority of in- 
stances of sterility the exciting cause has 
been the means which were employed early 
in the married life to prevent conception 
until “a more convenient season,” when the 
desire and cares of society should be less 
keen, or, possibly, when the state of domes- 
tic finances should better afford the expense 
of a family. The majority of the cases 
which consult the physician for the relief of 
sterility are traceable to these causes. Nature 
having been thwarted for a number of years, 
refuses to respond to the desire when chil- 
dren are wanted. The physical condition in 
these cases is found to be chiefly a catarrhal 
condition of the uterus. In a report of one 
of Prof. Pajot’s lectures given by Dr. 
Thomas Linn, Paris correspondent of the 
Philadelphia Medical Times, it is stated that 
of twenty couples who consult the physician 
because of sterility, ten or twelve of the 
women will be found to have uterine ca- 
tarrh, due, doubtless, to the cause above 
mentioned. 

The Professor gives also an analysis of the 
other causes of sterility. Among others is 
the narrowness of the external orifice of the 
neck of the uterus, this narrowness being 
usually associated with a peculiarity of form, 
the uterus having the “top”-shaped os, or 
the conical os of Sims. 

The third most frequent obstacle is the 
one most talked of by charlatans and igno- 
rant medical men—they are versions and 
flexions. The normal uterus presents a cer- 
tain degree of anteversion nearly in the axis 
of the superior strait. If this is exagger- 
ated, there is an anteversion; the contrary 
state is retroversion, and the lateral inclined 
is lateroversion. Pregnancy brings a light 
lateroversion, the neck being on the left 
side. Flexions are much the same in name; 
but it is curious, says Pajot, that the versions 
are greater obstacles than the flexions. That 
certain kinds of apparatus may give comfort 
is possible in these cases, but as to real cures 
they are all useless. He does not speak at 
present of prolapsus. We don’t cure these 
deviations, use they are not maladies; 
they are infirmities. These women are no 
more ill than a person who is left-handed, 
unless there is also a catarrhal state, or a 
congestion, or an ulceration. Many women 
have a deviation without knowing it. It 
certainly very often constitutes an obstacle 
to fecundation—ofie reason being that the 
cul-de-sacs formed make a false route for the 
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male organ, and complicate the difficulty of 
fecundation. 

Acidity of the vaginal mucus seems also 
to be a cause of the rapid death of sperma- 
tozoa. During the last twenty-five years 
Pajot arrived at a very different conclusion 
relating to the frequency of fault in the 
male, than obtained previously, which will 
astonish you as well as it did me. More 
than ten years ago he found the proportion 
of husbands who were the obstacles to fecun- 
dation rise to seven in eighty cases. In late 
years in some four hundred cases in which he 
examined the seminal fluid, he found one 
hundred in which the husbands were at fault 
and the cause of the sterility. 

In regard to treatment Bajot has the fol- 


lowing which, to say the least, has some 


novel features: For the catarrhal states, use 
emollient injections for the first few days, to 
allay any congestion, and then during the 
inter-menstrual period—that is to say, not 
less than ten days nor more than fifteen after 
cessation of the menses—practice internal 
cauterization of the uterus, both the cavity of 
the neck and the body. Use for this pur- 
pose my porte-caustic mounted on very flex- 
ible whalebone, that cannot perforate the 
uterus. Professor Richet uses a solid metal 
one; but in his hands any instrument will 
do; don’t fancy it will do as well in yours. 
Place powdered nitrate of silver in the little 
cup, close it with some unguent, and pene- 
trate slowly into the uterus, empty the cup, 
and the operation is over. If you still fear 
the porte-caustic, use these little whalebone 
sticks, which are mounted solidly with a lit- 
tle cotton, carefully wipe out the mucus to 

t at the real surface, wet the cotton with a 
ittle water, and rub it in powdered nitrate 
of silver, forming a sort of paste, which you 
can paint over the surface easily. Keep the 
woman in bed three days or more, and con- 
tinue emollient injections, and follow them 
with astringent ones. As to the narrow con- 
ically-necked uterus, the’ best treatment is 
dilatation. I do not believe in Sims’ Amer- 
ican divider, composed of two blades that are 
introduced, opened, and drawn towards you, 
as I have seen fatal results in two cases from 
its use. No; dilate gradually and largely 
the external orifice only; for, as the other 
gives passage to the menstrual flux, it will 
allow the spermatozoa to pass. 

I wish now to teach you some therapeu- 
tical measures that I think have never been 
mentioned by any one. When you are ad- 
vising a woman who has a deviation, see the 
husband apart. If she has an anteversion, 
tell her to prepare for the sexual act by not 
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urinating for five or six hours beforehand, 
if she wishes to have children. If it is a re- 
troversion, advise as follows: After the 
monthly period she must eat plenty of eggs 
and rice, and take a small pill every evening 
for three or four days (the pill is simply two 
and a half centigrammes watery extract of 
opium). During these days she must resist 
defecation and perform the sexual act. This 
device is based upon anatomical and physio- 
logical facts, and will often succeed in re- 
moving these obstacles to fecundation. In 
one case the full bladder pushes the body of 
the uterus up, and in the second the full rec- 
tum corrects the deviation for the moment. 

To give further indications, the professor 
related the case of a patient who had a left 
lateroversion, making one of the false routes 
he talks of. Upon questioning the husband 
adroitly, he found that the conjugal act was 
— in the usual classical manner— 

orsal decubitus, in fact—and advised a 
change by placing the wife on her right side; 
conception followed and the woman had 
eventually five other children. 

With these different methods he also ad- 
vises sterile people to have connection only 
about the menstrual period, a few days before 
and after, and never at other times. As to 
the husbands with no spermatozoa or with 
insufficient ones, he advises gymnastics, fenc- 
ing, swimming, velocipedes, walking, etc., 
exercise of the inferior members, good living, 
and continence. 


Disseminated Myelitis Accompanyin 
Measles. ‘ . 

The intricate intermixture of disturbances 
of the nervous system in fevers is receiving 
wider recognition, and last Tuesday Dr. Bar- 
low brought forward at the Royal Medical 
and Chirurgical Society (Brit. Med. Jour., 
November 13,) a case in which acute myeli- 
tis had come on during an attack of measles, 
and proved fatal on the eleventh day. The 
very scanty record of cases with similar 
symptoms dates back to James Lucas in 
1790, but the pathology has hitherto been an 
absolute blank. Bergeron, who had one of 
the very few fatal cases in 1868, could find 
nothing abnormal after death. The patho- 
logical changes in Dr. Barlow’s case were 
excellently illustrated by microscopical speci- 
mens and photographs, showing the intense 
vascular congestion of acute myelitis. Scat- 
tered spots were to be seen in the medulla 
affecting the hypoglossal and vagus nuclei 
which had shown their presence in life by 
the patient’s inability to control the tongue, 
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to speak distinctly, or swallow easily. That 
the nervous symptoms were a part of the 
measles, and not a chance coincidence, can- 
not be doubted, when any careful survey is 
made of the concurrence of similar symp- 
toms with exanthemata and acute fevers. 
The striking and classical essay of Gubler, 
in 1860, first made that plain, and the subse- 
quent collections of Landouzy and Arenfeld 
have reinforced it. Westphal’s critical genius 
for a time illumined the subject and drew 
fresh attention to it, showing in 1872 the 
special tendency of small-pox towards nerv- 
ous complications; in England, except after 
diphtheria, the point has been little noticed. 
Dr. Wilks’s wide experience supplied onl 

one case of nervous lesion (paraplegia) fol- 
lowing upon small-pox. Dr. Barlow re- 
ferred also to two cases of nerve-lesion in 
small-pox affecting speech, published in the 
last volume of the Clinical Society’s Trans- 
actions by Drs. Whipham and Myers. They 
were not fatal, but it seemed likely enough, 
from the symptoms in life, that there was in 
them affection of the hypoglossal nuclei 
among others, as there was in Dr. Barlow's 
case. The nervous symptoms appeared in 
one of them at least as soon as the eruption, 
and so made the term sequela a little inex- 
act, as perhaps it would have been if Dr. 
Barlow Mad used it, for Dr. Poore was care- 
ful to point out that the pain over the breast- 
bone, which might be considered perhaps as 
a symptom of dorsal meen appeared at 
least as early as the preliminary malaise of 
measles, and that the myelitis was at least 
concurrent and not consequent. Similarly 
in a case of Dr. Whipham’s, a muscular 
ataxy, which was mistaken for drunkenness, 
was noticeable just before the eruption of 
variola was plain. A case which Dr. Cheadle 
mentioned (at present in the Great Ormond 
Street Hospital) of cerebro-spinal meningitis, 
immediately consequent on measles, was very 
much to the point, though, a a it may 
be as well to remember Dr. Wilks’s warning 
that some meningitis, even under such condi- 
tions, may betubercular. Dr. Ormerodshowed 
the variety of forms which the nervous symp- 
toms take by relating three cases in the same 
family in which measles had been followed, 
after a clear interval, by a form of infantile 
paralysis with some points of resemblance to 
what Prof. Charcot and Dr. P. Miear have de- 
scribed in the Revue de Médicine, Feb., 1886, 
under the title of “ A Special Form of Pro- 
gressive Muscular Atrophy.” In the French 
essay the tendency of the disease to run in a 
family is especially enforced, and Dr. Barlow 
was able to call to mind a similar condition. 
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The discussion on the whole showed a wide- 
felt interest in the subject, and a disposition 
to fill up some of the large gaps that are still 
left in our knowledge. 





Dental Anzsthesia; Cocaine. 

The Paris correspondent of the London 
Lancet says: 

“M. Georges Vian claims to have solved 
the problem of local anesthesia in dentistry. 
After numerous trials of solutions of different 
strengths, he has found that the soft parts 
about the maxille may be rendered com- 
pletely insensible hy the use of cocaine, as- 
sociated with a two per cent. solution of car- 
bolic acid. Five minutes before operating 
M. Vian dissolves five centigrammes (one 
grain) of hydrochlorate of cocaine in fifty 
centigrammes (ten drops) of the solution, 
and injects it into the gums, half-way be- 
tween the neck and the extremity of the 
root of the tooth. Half of the solution is 
injected on the palatine and the remainder 
on the labial side, pressure being made by 
the finger, when the needle is withdrawn, to 
prevent the exit of the fluid. Anzsthesia is 
perfect in three minutes. The quantity of 
cocaine advised by M. Vian seems somewhat 
large, but it is said to have been so used in 
eighty-seven cases without causing any un- 
pleasant symptoms. Apropos of cocaine, the 
Semaine Médicale gives some particulars of 
the fatal accident which led to the suicide of 
Professor Kolomnine. The professor had 
decided to perform an operation for the re- 
moval of tubercle from the rectum of a fe- 
male patient, and inquired of his colleague, 
M. Louschinsky, what dose of cocaine he 
might administer. The answer was that the 
maximum was two grains. Upon consulting 
special treatises, however, M. Kolomnine 
found that thirty cases of anzsthesia were 
recorded in which the quantity given had 
varied between six and ninety-six grains. In 
a similar operation to that he proposed to 
perform, a French surgeon had given forty- 
eight grains. In consequence of these refer- 
ences it was decided to employ twenty-four 
grains, which were introduced into the rec- 
tum by instalments. About half an hour 
after the operation the first symptoms of 
poisoning appeared, and notwithstanding the 
administration of nitrite of amyl, hypoder- 
mic injections of ether, oxygen, and artificial 
respiration, etc., the patient succumbed. Hy- 
podermic injections of morphia do not seem 
to have been tried, and I do not know 
whether they have been recommended in 
cases absolutely similar to this. I may men- 
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tion, however, that 1 have seen symptoms of 
cocaine poisoning in subjects of morpbia 
habit removed instantly by a hypodermic 
injection of morphia, and in one case five 
grains of cocaine had been taken hypoder- 
mically within ten minutes, and I have fre- 
quently seen the same antagonistic effect 
produced by a small quantity of cocaine in 
an overdose of morphia. It is also regreta- 
ble that strychnia was not tried in this case, 
for the experiments of Dr. Bignon having 
shown that cocaine is its physiological anti- 
dote, it is quite possible that the antagonism 
may be reciprocal. Dogs poisoned by 
strychnia to the extent of one milligramme 
(a fiftieth of a grain) per pound can always 
be saved by keeping up cocaine intoxication 
until the elimination of the strychnia.” 





Unique Case of Dislocation of the Ribs. 

Dr. Fifield reported the following case to 
the Boston Society for Medical Observation : 

A boy about eight years old,’standing near 
a peddler’s wagon, was thrown down by 
some children underneath the hind wheels of 
the wagon, the horse started forward, and the 
wagon wheel went over the child’s chest; 
over the left chest in front. Perhaps half 
an hour after this Isaw him. There was 
then a dislocation of some three of the ribs 
(I don’t remember the exact ribs) near the 
region of the heart ; a dislocation forwards, 
the cartilages of the ribs lying behind, the 
ribs projecting in front. The child was de- 
scribed as having been very blue, livid, and 

ping for breath, shorty after the acci- 
. When I saw him he was breathing 
with considerable ease, but upon any attempt 
being made to push the ribs backward into 
their places, he again grew livid, and respir- 
ation threatening to cease, I was im @ to 
desist from my endeavors. I think I tried 
twice in this way, and on each occasion the 
interference with respiration made me let him 
alone. 

There was obviously no way of placing 
the cartilages in any position, except by cut- 
ting a hole, and putting the hand in. I ad- 
vised to have him left entirely alone, hoping 
that this would restore the position. The 
following day the projection of the ribs was 
not so noticeable, and within three days the 
projection had almost entirely disappeared, 
and the cartilages had resumed very nearly 
their natural place. Upon consulting all 
the works on surgery in my library, I could 
find no allusion to this accident, except in 
one of the volumes of external pathology by 
Barnes, and some person associated with 


52 


him. In that work it speaks of the disloca- 
tion of the ribs forward, the cartilages being 
placed behind. It states that there is no well 
anthenticated case on record. But one case 
is cited, and it is cited with expressions of 
disbelief in the occurrence of the accident, 
and the narrator is thought either to have 
drawn upon his fancy, or that the case was 
so ill-observed that it was unworthy of any 
notice. I certainly have not ever seen it in 
the best works of English surgery. I find 
not the slightest allusion to any such acci- 
dent. 


The Alkaloids of Jaborandi Leaves. 


Professor Harnack, of Halle, and H. 
Meyer, in some previous publication (An- 
nalen der Chemie, vol. cciv., p.. 67), pointed 
-out that pilocarpine could easily be b vase 
into jaborine, a substance acting like atro- 
pine, and Merck even claimed that jaborine 
was always present in minute quantities in 
the commercial pilocarpine. And still an- 
other alkaloid besides pilocarpine and jabor- 
ine has recently heen obtained by Meyer, 
which hetermed pilocarpidine, and described 
in the Archiv fiir experimentelle Pathologie, 
1886, vol. xx., Nos. 5 and 6. Omitting the 
chemical properties of the new alkaloid, 
which approximate those of pilocarpine 
closely, a writer in the Therapeutic Gazette 
briefly reviews its principal physiological 
features as follows: The action of pilocarpi- 
dine is essentially identical with that of 
pilocarpine, only less pronounced. In a cat 
seven weeks old, which received 0.01 gramme 
of pilocarpidine hypodermically, the drug in- 
duced a state of intoxication, which would 
have been fatal unless speedily counteracted 
by atropine. Among the more prominent 
symptoms of the poisoning by pilocarpidine, 
Meyer mentions increased perspiration and 
lacrymation, besides diarrhea, vomiting, and 
dyspnea. In rabbits pilocarpidine causes 
likewise salivation and diarrhoea, but does 
not, even in doses of 0.2 gramme (3 grains), 
susceptibly influence the respiratory and car- 
diac tunctions. While 0.1 gramme of pilocar- 
pine (13 grains) produces in a rabbit a pro- 
found intoxication and death, Meyer observed, 
after the subcutaneous employment of 0.5 
gramme (7 grains) of pilocarpidine, no ma- 
terially morbid symptoms ; even 0.3 gramme 
(43 grains) introduced directly into the cir- 
culation caused no intoxication. It is prob- 
able that the innocuousness of the drug re- 
sults from its rapid decomposition in the ani- 
mal organism. In frogs pilocarpidine showed 
likewise a much weaker action than pilocar- 


Periscope. 





[Vol. lvi. 


pine. Jaboridine (an alkaloid into which 
gesagt is easily changed) has hitherto, 
y Meyer, been tested exclusively on the 
frog’s heart, and was found to closely resem- 
ble in its physiological properties those of 
jaborine and atropine, as intimated above. 


The Influence of Cascara Sagrada on the 
Digestive Secretions. 

The virtues which were discovered in cas- 
cara sagrada, through the empirical use of 
the drug, wereso pronounced as to attract to 
it the attention of the physiological experi- 
menters ; and although nothing new has wd 
recently advanced, the evidence that the 
original claims for this tonic laxative were 
well founded is rapidly accumulating. Dr. 
Tschelzen, who has studied cascara sagrada 
experimentally, has arrived at the following: 
conclusions, which he publishes in the Jour-. 
nal de Médecine de Paris: 

1. Cascara sagrada is efficacious when a 
prompt cathartic action is looked for. 

2. It acts as a purgative only after it has- 
been introduced into the stomach ; when in- 
jected into the skin or into the vessels, it does. 
not cause an intestinal evacuation. 

3. It does not increase the salivary secre- 
tion. 

4, It causes an increase of the secretion of 
the gastric juice which is often contined dur- 
ing the process of digestion; it increases 
also the biliary and pancreatic secretions. 

All these effects have been obtained whem 
the remedy has been introduced into the 
stomach. 

When it is injected into the vessels, ani- 
mals undergo partial and often fatal collapse. 
The blood-pressure is rapidly decreased, even 
after partial dissection of the pneumogastric. 

Dr. Thompson has employed the extract 
of cascara in more than 300 cases, adminis-- 
tering a dose of 5 centigrams combined with 
10 centigrams of berberis aquifolium, in pill 
form, in the morning and evening, against 
habitual constipation. The remedy pre- 
serves its activity even when its use is con- 
tinued through several months. 

Dr. Landousk has stated that the laxative: 
effect of the powder of the bark can be ob- 
tained with a dose of 25 centigrams, and 
permanent effects are obtained when this 
dose is given three or four times a day for a 
few months. 


The Treatment of Chorea by Cimicifuga. 
The Boston M. and 8. Jour. says : 
According to Stillé, Physick, of Pennsyl- 

vania, was the first to prescribe the black 
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snake root in chorea. This was as early as 
1821. Cimicifuga racemosa was again 
brought to the notice of the profession as a 
a remedy for chorea by Dr. Jesse Young, in 
the American Journal of Medical Sciences, 
September, 1832. Dr. Young prescribed 
the powdered root in teaspoonful doses three 
times a day. It was subsequently re- 
ane by Lindsley, Kirkbride, and Eb- 
-erle. 

Stillé considers the utility of cimicifuga 
in chorea as unquestionable, and in summing 
up his observations on the remedy, remarks 
that “the cases most adapted for its use are 
those in which the nervous derangement is 
independent of any defiinite disease in other 
parts of the body. It must be used in doses 
-of sufficient strength to develop its specific 
effects, particularly vertigo and confusion >f 
sight.” 

Dr. Hiram Corson, a veteran Pennsyl- 
vania physician, has again called attention 
in the MEDICAL AND SurGicaL REPORTER 
to the remedial virtues of cimicifuga in 
chorea. He affirms that he has used cimici- 
fuga racemosa in every case which has come 
to him in more than fifty years, “and al- 

' ways successfully in a brief time.” He re- 
-commends the fluid extract of the dried root 
in teaspoonful doses after each meal, and a 
fourth dose at bed-time. Several cases re- 
ported by Dr. Corson were all speedily alle- 
viated by the cimicifuga, and in one or two 
instances the duration of the disease would 
seem to have been materially abridged. 

Dr. Corson is persuaded that none of the 
other remedies in general use for chorea, not 
excepting arsenic, have half the value of 
black snake-root. Its effect is, he thinks, 
that of a “quieter of the general nervous 
system,” and he has found it in half-tea- 
‘spoonful doses of the fluid extract a charm- 
ing remedy for insomnia. 

Ringer and Phillips regard cimicifuga as 
an excellent tonic of the nervous system, and 
especially suitable for cases characterized by 
failure of codrdination. 


Fungus of the Conjunctiva. 

At a recent meeting of the Caucasian 
Medical Society, Dr. Nikolai M. Larionoff, 
of the Tiflis Military Hospital, demon- 
strated (Proceedings of the Caucasian Medi- 
al Society, No. 21, 1886,) a patient, in whom, 
about two weeks before, there had appeared 
fungus of the palpebral conjunctiva, and, 
two or three days Sen also of the tongue, 
buccal cavity, fauces, and urethra (near the 
external orifice). The general health of the 
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man was at first quite satisfactory, but sub- 
sequently, when the oidium albicans affected 
his mouth and fauces, he commenced to lose 
flesh, since he could not eat in consequence 
of painful swallowing. This is the third 
case of conjunetival fungus which has come 
under the author’s observation within the 
last five years. Only one of the patients 
was in bad general health (weakened by 
chronic pneumonia). In all, the fungus 
appeared within a short time, in the buccal 
cavity and fauces. In one (in the weak one) 
it developed also on the glans penis. Dr. 
Larionoff is surprised to find that none of 
the text-books contain any mention of the dis- 
ease in question. His surprise is the more 
justifiable, as fungus of the conjunctiva be- 
longs to severe ocular affections leading to 
cicatricial degeneration of the ophthalmic 
mucous membrane, with subsequent lesion of 
the cornea. Dr. Mikhail J. Reich, of Tiflis, 
has also met several cases of that rare dis- 
ease in debilitated adult subjects confined in 
prison, and in weak children imprisoned in 
reformatory schools. He never saw, how- 
ever, any spreading of the fungus from the 
conjunctiva to the mouth or urethra. 


Vomiting During Pregnancy Cured b 
Artificial Alimentation. . 
Dr. Brinniche, in the Nordiskt Medicin- 
iskt Archiv., relates the case of a woman who 
was in the hospital for two months with car- 


dialgic symptoms. She had pain, particu- 
larly in the left side of the epigastrium, 
which was diminished by pressure. She 
could retain no food, not even milk, and 
sometimes vomited blood. Urine normal; 
no fever; temperature 37°. She was treated 
for a time for gastric ulcer. No symptoms 
of pregnancy could be found by external 
examination. The patient became greatly 
emaciated, vomited everything, and was 
greatly reduced after sixteen days. Strong 
suspicions of pregnancy were now enter- 
tained, and Dr. Briinniche determined to try 
artificial alimentation. A sound was intro- 
duced into the upper part of the esophagus 
and milk poured through it. Other nour- 
ishment was also administered in the same 
manner. An attempt to dispense with the 
sound brought on another attack of vomit- 
ing. Artificial alimentation was therefore 
continued for three weeks. At the endof this 
time the woman had entered on her fourth 
month; she began to take food, and entirely 
recovered. Dr. Briinniche remarks that he 

t the idea from the treatise of Dr. E. 

ull. 
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EFFECT OF CURARE AND STRYCHNINE ON 
THE PERCENTAGE OF GLYKOGEN IN 
LIVER AND MUSCLES. 

It is a well-known fact that diseases in 
which sugar appears in the blood have a pe- 
culiar influence on the muscles. Persons 
suffering with diabetes mellitus, though ap- 
parently becoming stronger by increasing 
their weight through the accumulation ofadi- 
pose tissue, always experience a decided 
weakness in the muscles. It was thought 
that the presence of sugar had the influence. 
To determine the question, Dr. Demant 
(Zisch. f. Physiol. Chemie., Bd. x., H. 6,) in- 
stituted a series of experiments which led to 

the following deductions : 

Strychnine in toxic doses rapidly produces 
a total disappearance of the glykogen in the 
liver and in the muscles. Sienilar, also, is 
the action of smaller doses not producing 
tetanus. 

Curare, developing a state of complete 
rest in the motor system, being, therefore, 
the opposite in action to strychnine, also. 
leads to a rapid diminution of liver- and 
muscle-glykogen, when administered in toxic 
doses. Neither the decrease in temperature, 
which the animals experimented upon al- 
ways experience under the influence of 
curare, nor the dyspnoea caused by the lat-. 
ter, could explain its action, as artificial res- 
piration and sustaining the bodily tempera- 
ture by special means had no effect what- 
ever. Another interesting phenomenon ac- 
companies the poisonous action of curare ; 
all the animals which were brought under 
its influence were attacked by diabetes. Cu- 
rare, as is well known, also produces retarda- 
tion in the lymph current, and according to 
Schiff, this gives rise to the formation of a 
ferment which separates the glykogen into. 
its elementary constituents. 


INFLUENCE OF MENSTRUATION ON THE PULSE.. 


According as the vis a tergo changes in 
unison with our position, the pulse-rate varies,. 
whether we sit, stand, or lie down. Such at 
least is the case in health. The knowledge: 
of this {act is of practical value in the ex- 
amination for life insurance. Any emotion, 
especially in nervous persons, will at once 
increase the frequency of the pulse, and to 
determine whether in a candidate for life 
insurance the frequency of the pulse is due 
to a transient cause or to disease, all that the 
physician has to do is to let the applicant lie 
down for a few minutes, when the pulse will 
at once become slower and assume its nor- 
mal rate, provided there is no lesion of any- 
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kind producing the increased frequency, for 
then the pulse will remain the same as when 
standing. Hypertrophy of the heart in- 
duces greater rapidity, not influenced by po- 
sition. 

An interesting observation referring to 
this point has recently been made by Dr. F. 
Louge (Gaz. des Hop., 1886, No. 147). He 
found that women, while menstruating, all 
have a pulse more frequent ‘than usual, and 
no position, whether they lie, sit upright, 
stand, or walk, seems to exert the least influ- 
ence on the pulse-rate. According to L. 
this is due to the altered blood-pressure al- 
ways present during the menses. 


ICHTHYOL. 


That there really is some decided virtue 
in ichthyol has now been proved by exten- 
sive observations, which were made in the 
Charité Hospital at Berlin. 

The remedy exerted a great influence in 
all forms of rheumatism, lumbago, gout, 
neuralgias, contusions, hemorrhages, burns, 
in case of pityriasis, seborrhea, ichthyosis, 
eczema, lichen, prurigo, pruritus, herpes, 
acne rosacea, psoriasis, erysipelas, furuncu- 
losis, lymphangitis, panaritium, lepra, and 
also in some acute exanthemata. It acts as 
a disinfectant, contracts the vessels, and is 
astringent and drying, and may be used with- 
out danger for a long time externally and in- 
ternally. As a rule, ten to fifty per cent. so- 
lutions or salves are employed ; also ichthyol 
wadding, plaster, soap; internally capsules 
containing ten per cent. solutions of the 
remedy in ether, alcohol, glycerine, or water, 
and about eight to fifteen drops, or pills. 

The remedy can now be obtained here in 
its pure state and at a reasonable price, and 
should be tried to determine whether it will 
act here as well as in Europe, though one 
observer remarked some time since that un- 
der certain climatic influences the remed 
did not act so well. Probably it was adul- 
terated. 


INTESTINAL LESIONS PRODUCED BY DRASTICS. 


From experiments which Dr. L. Butte 
made with colchicin, veratrin, croton oil, and 
colocynths on dogs, he has come to the con- 
clusion that these substances, though they all 
lead to enteritic and ulcerative processes, 
each has certain characteristics of its own, 
which if known may be of value in forensic 
medicine. Colchicin causes active and ex- 
tensive hyperemia of the intestinal mucosa, 
veratrin acts less energetically, and its influ- 


Notes and Comments. 





55 


ence is limited to the duodenum and the 
upper part of the jejunum; the ulcerations 
produced by colchicin are small and round, 
those of veratrin larger and not so sharply 
rounded. Croton oil induces a dark redness 
in the intestinal mucous membrane; the sub- 
mucous tissue is covered with wide, black 
ecchymoses, but the large intestine remains 
intact. Colocynth produces a moderate 
congestion, and small and superficial ulcers, 
while the large bowel becomes intensely in- 
flamed. 

Uremia and dysentery develop conditions 
very similar, and it is, therefore, doubtful 
whether B.’s observations alone have any 
forensic value. 


NoTES AND COMMENTS. 


Renal Irritation from Pure Terebene. 


A correspondent writes to the Brit. Med. 
Jour. to ask his professional brethren 
whether they have ever noticed severe ne- 
phralgia and other evidences of renal irrita- 
tion follow the use of “ pure terebene.” He 
has lately had under his care a case of bron- 
chiectasis, in which he tried all the stock 
remedies, such as creasote, eucalyptol, iodine, 
rege iodoform, tar, sandalwood oil, and 
astly “pure terebene,” to try and diminish 
the secretion and lessen the almost gangre- 
nous odor of the sputa. He thinks he may 
safely say that they all practically failed to 
accomplish what he intended, even though 
the doses were pushed. “ Pure terebene” 
was the last experimented with, and when the 
patient was taking from 20 to 25 minims four 
or five times during the twenty-four hours, 
he suddenly developed most intense nephral- 
gia, the urine became scanty. high-colored, 
and distinctly albuminous. ere had been 
traces of sihicaane before, but it was dis- 
tinctly increased at this. There was no reason 
to suspect renal “ colic” due to other causes. 
After the lapse of three weeks “ pure tere- 
bene” was again begun to be taken, and as 
the doses were increased to the same quan- 
tity as before, a repetition of the nephralgic 
symptoms occurred, but less marked than 
before, and gradually a tolerance was estab- 
lished. 


On a New Method of Performing Excision of 
the Knee-Joint. 

Mr. H. Allingham read a paper on a new 
method of performing excision of the knee- 
joint, before the Medical Society of London. 
The joint was opened by a long vertical in- 
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cision, and the patella divided into two lat- 
eral halves, which, together with the soft 
parts, were slipped to the sides of the joint; 
the crucial ligaments having been divided, 
the joint was firmly flexed, and a slice re- 
moved first from the femur, and then from 
the tibia; the lateral ligaments were not 
divided. The whole surface of the joint, 
and the synovial pouches, were then cleared 
of synovial membrane; the patella, if only 
slightly diseased, was scraped, and the two 
halves brought together and sutured; if 
much diseased, it could be shelled out of the 
entire quadriceps tendon without destroying 
the connection of the muscle with the liga- 
mentum patelle, and the split tendonous ex- 
pansion, together with the split ligamentum 
patella, could be brought together with cat- 
gut sutures. Drainage-tubes were inserted 
through suitable posterior counter-openings, 
and the wound closed with separate sutures. 
The operation must be performed with anti- 
septic precautions. Mr. Allingham claimed 
that by this procedure the joint was more 
thoroughly opened to inspection at the oper- 
ation; that dislocation of the tibia back- 
wards after the operation was prevented; 
that the undivided quadriceps antagonized 
the hamstrings; that progression was better 
for the same reason, and that the prospect of 
obtaining movement was greater. 


Sounding Pregnant Uterus. 

Before the St. Louis Medical Society, Dr. 
Hulbert related an instance to illustrate the 
immense amount of abuse a pregnant uterus 
may stand. A woman was admitted to the 
Female Hospital with uterine trouble, who, 
amongst other things, had been subjected to 
the introduction of the uterine sound. She 
was insane, her delusion being that she was 
extremely filthy. Her husband declared 
that she could not be pregnant. An exam- 
ination disclosed a large bilateral laceration 
of the cervix. After waiting one month 
the doctor was satisfied that she was not 
pregnant, and with a hope that a cure of the 

acerated cervix might cure her insanity, he 

operated, denuding freely, and passing a 
sound severa! times into the uterus. He in- 
troduced ten sutures. In ten days he re- 
moved the sutures, finding a very satisfac- 
tory union. In eight days more, the eigh- 
teenth after the operation, the patient 
aborted, and was safely delivered of a foetus 
of three months. 


Resection of Lung and Removal of a Kidney. 
M. Demons read an interesting note at a 
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recent meeting of the Paris Surgical Society. 
An adult was stabbed between the ninth and 
tenth rib. A portion of the Jung-tissue pro- 
truded, and formed a mass about as large as 
au apple; the same day the patient passed 
blood with his urine, indicating a wound of 
the kidney. M. Demons resected, by means 
of the écraseur, the hernial portion of lung, 
and applied the thermo-cautery to the sur- 
face. Some days after the operation, there 
was purulent effusion on the left side of the 
thorax ; chemical analysis of the fluid proved 
it to be principally urine. It was decided 
to remove the kidney. Nephrectomy was 
performed in the oe region ; the twelfth 
rib made the operation more difficult; but 
M. Demons, remembering M. le Dentu’s 
opinions, carefully avoided cutting it. The 
pedicle of the kidney was divided, and care- ' 
fully ligated. The wound was sutured with 
metallic threads ; reunion took place by first 
intention, but two months a aert F a 
mass of cellular tissue sloughed away and 
opened the cicatrix. It is now six months 
since the operation was performed, and re- 
covery appears to be perfectly established. 


The Purity of Mid-Atlantic Air. 

In the course of an address on the Action 
of Micro-Organisms on Surgical Wounds, 
Professor F. 8. Dennis, of New York, states 
that during his last trip across the Atlantic 
he made some experiments to test the purity 
of the air about 1000 miles from land. He 
employed capsules of sterilized gelatine, and 
exposed them for fifteen minutes. One > 
sule was exposed in the state-room upon the 
main deck of the steamer. Within eighteen 
hours over 500 points of infection had de- 
veloped. ‘Two capsules exposed in a similar 
manner in a cabin on the promenade deck, 
where the circulation of air was free, showed 
five or six points of infection each ten days 
afterwards. A capsule exposed over the bow 
of the ship was found to be entirely uncontam- 
inated. These experiments are on the same 
lines as those of Pasteur and Tyndall upon 
the mountain air of Switzerland, and, so far 
as they go, they show the germless condition of 
mid-oceanic air, and also the need for much 
more efficient ventilation in the state rooms 
of even the first-class American liners. 


Borax and Epilepsy. 

In the Med. Age Dr. C. T. Wilbur says: 
A boy, about 14 years of age, was brought 
to me March 2, 1886, for treatment, who had, 
for about two weeks after coming to me, 
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from one to six convulsions each day. I 
then put him on about fifteen grains of 
borax, three times a day. Have kept it up 
constantly in the same dose after each meal, 
and he has not had a single convulsion since 
—a period of a little over six months. 
With a liberal diet the same boy has gained 
thirty pounds. 

Another lad, of the same age, apparently 
from the use of the same remedy, has had 
but one attack of convulsions, and that re- 
sulted, in my judgment, from an attack of a 
malarial fever, which yielded readily to qui- 
nine. 

Other cases of epilepsy in my care, I con- 
fess, have not yielded to its use. 

I only wish to express my opinion that it 
appears to be of value in some cases. 


_ Poisoning by Cocaine. 

Mr. Kilham related before an English 
medical society the case of a male, aged 30, 
who took 4$ grains of hydrochlorate of co- 
caine. In twenty minutes he was seized 
with a severe pain in the stomach and throb- 
bing in the head, loss ‘of sight and of power 
in the legs, with incoherence of speech and 
confusion of ideas. Severe vomiting fol- 
lowed, with cramps in the stomach and legs, 
very pure perspiration, intermittent ac- 
tion of the heart, cyanosis of the face, and a 
feeling of suffocation ; then ensued severe 
prostration, shiverlng, and coldness of the 
skin, which passed off in about three hours, 
but prostration and vomiting lasted all the 
next day. Thirty-six hours after taking the 
cocaine he be to lose taste, and had a 
leathery feeling in the mouth, and tingling 
of the fingers. The treatment consisted in 
emetics and stimulants. 


Lanolin Mercurial Ointment. 


Dr. Bernard Brandis, of Aachen, in his 
work “ Principles of the Treatment of Syph- 
ilis,” writes thus: “I must also mention the 
mercurial ointment brought forward by Pro- 
fessor O. Liebreich, of which the basis is 
formed by lanolin. This salve is thus pre- 
pared: 100 parts of mercury, 25 of lanolin, 
and 5 of Garey) senbiten ointment, are 
rubbed together thoroughly, and then mixed 
with 50 parts of mutton suet, to which, 
when melted, 175 parts of lanolin have been 
previously added. An elegant and smooth 
preparation results, without any disagreeable 
odor, and the trials of it here detailed speak 
most decidedly in its favor. Those who vse 
it on patients boast of the ease with which it 





Notes and Comments. a 


is ‘rubbed dry,’ and we may presume that 
the mercury is rapidly taken up by the 
skin.” 


Cotoine in Diarrhea. 


In the Therapeutic Society, July 2], M. 
Huchard read a note on the therapeutic 
a of cotoine, or the extract of coto, 
a plant found in Bolivia. It is exhibited in 
the dose of two to three grains for adults in 
various forms of diarrhea. It may be given 
in powder, in the form of an alcoholic ex- 
tract or as a tincture. The wine of coto 
may also be made by macerating for six 
days an ounce of coto bark in a liter of Ma- 
laga wine. 

M. Huchard gives the coto in powder, pre- 
ferably in doses of three grains, with mark- 
edly favorable results in tuberculous and 
various other forms of diarrhea. 


The Abuse of Milk Diet. 


M. Debove showed a case the other day at 
a Paris medical society which demonstrated 
the possibility of pushing a milk diet too far. 
The man was of very intemperate habits, 
and had gastric ulceration, for which he was 
put on a milk diet in a country hospital. At 
first he took only about two quarts a day, 
but this quantity was cradle raised to 
eight quarts. He became greatly emaciated, 
and was found to have a stomach enormously 
dilated. The milk was reduced to three 
pints, and powdered meat added, the stomach 
being washed out every day. Under this he 
rapidly improved, scarcely any splashing 
sound being audible over the epigastrium 
after meals. 


Thuya Occidentalis for Warts. 


“Thuya occidentalis” (arbor vite) is 
credited (says the Medical World) with the 
remarkable property of causing the disap- 
pearance, in a very short time, of all kinds 
of vegetations and warty growths, by its in- 
ternal administration. ‘Man successful 
cases are reported by French physicians ; in 
fact, it is said to seldom or never fail. It is 
given in the form of tincture, from 3ss to 3) 
two or three times a day. Its action is re- 
garded as quite phenomenal in this direction. 
Among others, Dr. Constantin Paul reports 
the cure, within fourteen days, of non-syph- 
ilitic warts which covered the genitalia of a 
woman. It is said to be equally serviceable 
in the case of condylomata and other similar 
growths. 
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Iodoform in Chronic Uterine Catarrh. 

Dr. Kugelmann, of Hanover, relates his 
experience with iodoform, which he was in- 
duced to try by its good effects on a nasal 
and laryngeal catarrh in his own person. 
His method of application of the drug is by 
insufflation with a metallic catheter, with 
lateral openings near its beak, by which the 
powder is taken up, and, being inserted 
within the uterus, it is expelled by compress- 
ing an elastic ball at the other end. The ap- 
plications are made twice a week. The 
method is painless and free from danger, 
and has been very successful in the author’s 
hands. Previous dilatations by laminaria or 
other tents, or by metallic dilators, may be 
necessary. 


Absence of Knee Phenomenon in Health. 

At a meeting of the Société de Biologie, 
April 10, 1886, Déjérine reported the case 
of a tuberculous patient who during life pre- 
sented absence of the patellar tendon ~ 
He never presented any other symptom of 
locomotor ataxia, no lightning pains, no oc- 
ular symptoms, no incoérdination, etc. At 
the autopsy, the spinal cord, which was ex- 
amined with the greatest care, as also the pcr- 
ipheral nerves, were found to be absolutely 
normal. This case proves that the patellar 
reflex may be absent, without any other 
symptoms or any characteristic lesion of lo- 
comotor ataxia being present. 


Hydrofluoric Acid in Therapeuties. 

In a remarkable thesis on this new subject, 
Chevy concludes that the vapors of hydro- 
fluoric acid can be inhaled without incon- 
venience when diluted with. air in the pro- 
portion of 1: 1500. It is an antiseptic and 
a powerful anti-ferment, stopping the fer- 
mentation of milk, urine, bouillon, and pre- 
serving meat in the proportion of 1 : 3000. 
Its employment in pulmonary tuberculosis, 
diphtheria, and as a dressing for bad wounds, 
_ has yielded results worthy of further study. 
Great care should be exercised in its use in 
asthmatic, hemorrhagic, or emphysematous 
subjects. 


Shortening the Round Ligaments of the 
Uterus. 


Dr. P. Sabil publishes in the Journal de 
Médecine du Bordeaux some very precise di- 
rections for finding the round ligaments of 
the uterus for the purpose of shortenin 
them in cases of prolapsus. He and M 
Ricord have made a large number of trials 


Notes and Comments. 


| Vol. lvi. 


| on the dead body, and they have arrived at 
the conclusion that the Alexander-Adams 
operation as modified by them will probably 
prove a valuable means of treating cases or 
this kind, so as in confirmed cases to super- 
sede the constant wearing of pessaries. 


Whooping Cough. 

The editor of the Provincial Medical Jour- 
nal reports the following: “ We had nine 
children suffering from pertussis in the Nur- 
sery, Halifax Union ; we connected a piece 
of gas tubing with the gas burner, and 
turned the gas on, and each child was 
brought sufficiently near so that the gas 
might be inhaled. We repeated this for 
some days, and can report most favorably 
on the results. The intensity of the par- 
oxysms was diminished, and the duration of 
the disease cut short. The infants recovered 
without any complications. 


-To Abort a Felon. 

Dr. Edward T. Williams thus writes to 
the Boston Med. and Surg. Jour.: 

“Some one asked how to abort a felon. I 
will tell him how I have aborted a great 
many, though, of course, this cannot be done 
except in the earliest stage. Tie a rag 
loosely around the finger and keep it con- 
stantly wet with cold water. It cures often ; 
but probably some more fantastic appliance 
will better please most patients, and give 


them a higher opinion of the surgeon’s 
skill.” 


Infantile Constipation. 
Dr. Louis (Med. Bulletin) recommends : 


RB. Manne opt., 3i- 
Magnesii carb., j. 
Ext. senne fi., iij. 
Syr: zingiberi, j. 
Aqaz, ~ iij. 
M. Sig.—One teaspoonful two or three times 
daily. 
B. Resine podopbylli, 
Spts. vini rect. 
Syrup, 
Sig.—One teaspoonful at bedtime. 


gt. ¢- 
ve 
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Opium in Maniacal Excitement. 

Before an English medical society, Mr. B. 
Walker related a case of an old lady, aged 
84, who became so violent that the assistance 
of three persons was needed to keep her in 
bed, and preparations for removal to an asy- 
lum were made. Eleven hours’ sleep followed 
the administration of one grain of opium. 
The patient’s mind was restored. 








m=recn nse ee msyve lw 


Jan. 8, 1887.| 


Iodol in Gynecological Practice. 

Dr. Méniére has used iodol with good re- 
sults in cases of granular degeneration and 
erosion of the cervix. He uses a solution 
containing: iodol, 1 part; glycerin, 15 
parts; alcohol, 30 parts. He has also used 
the solution with equally favorable results in 
a few cases of muciparous inflammation of 
the vulva in young lymphatic subjects. 


Dialysate of Jaborandi. 

It is often noted that we are denied the 
good effects to be derived from the use of 
jaborandi or pilocarpine because they pro- 
duce a nausea that interdicts their use. Dr. 
Bruen recently told the Philadelphia County 
Medical Society that the nausea was not pro- 
duced when dialysate of jaborandi was used. 


Pills for Amenorrhea. 
Dr. N. Gueneau de Mussy recommends 
the following formula: 
B. Salicin, 
Pulv. rhei, 
Confect. rose, 
M. Ft. pill No. x. 


1 (gra. xv). 
0.50 (grs. viiss). 


q. 8. 
Sig.—One to three daily. 


Gastralgia. 
KB. Tinct. stramonii, 388. 
Tinct. hydrastis, iv. 
Aqua laurorcerasi, ijss. 
M. Sig.—One teaspoonful in water every four 
hours. 


NEWS AND MISCELLANY. 


As Others See Us. 
To the Boston M. and 8. Jour. we are in- 
debted for the following extract: 
An entertaining writer in London Truth 
discourses about the “Physician Himself” 


from the lay point of view. He says: “The 


easy-going general practitioner, whether in 
town or country, but especially in the coun- 
try, has always appeared to me to have a 
delightful time of it. An income of some 
£500 to £700 a year, plenty of moving 
about, plenty of intercourse with all sorts 
and conditions of men, and the satisfaction 
of doing a certain amount of good, and (all 
things considered) not much mischief, and 
being paid for both—these are the charms of 
country doctoring. I confess, I like doctors. 
They are, for the most part, chatty, pleasant, 
tolerant men, easy to get on with. The fact 
is, it is their business to make themselves 
agreeable, and they get into the habit of 
being so, even with people who are not, and 
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have no intention of becoming their patients. 

“ Of course, now and then a doctor may 
find it pay to goin for being habitually rude, 
and a curmudgeon. Some people—women, 
I think, more frequently than men—rather 
like a bear for a doctor. But there is this 
to be remembered about bearishness: it 
wants some sort of a reputation to back it. 
“Rough and Ready” are nags that some- 
times go well enough in the medical tandem. 
But Ready must always go first. A doctor 
must show himself expert in his business be- 
fore he sets up to be impertinent out of it. 
Nobody will put up with impertinence in a 
young man just starting, and with his spurs 
yet to win; nobody, that is to say, except 
the very poor. The very poor and ignorant, 
I think, like their doctor to be unpleasant, 
just us they like the medicine to be nasty, 
and do not believe in it unless it is bard to 
swallow. When the draught is so horrible 
that it seems to curdle the soul, then only do 
they conceive that it “is taking hold,” as 
thev say, and will do them good. But al- 
though the poor may like the physic to be 
bitter, and the doctor domineering and 
rough, these are not the tastes, as a general 
rule, of the more profitable class of patients. 
Accordingly, the doctor who means to get on 
makes it his business to be bland himself, 
and sees that his prescriptions are as little 
offensive as the combined resources of chem- 
istry and confectionery will allow. 

“A doctor may very easily make a fair 
reputation and a good deal of money with- 
out much knowledge of medicine; for this 
reason, that the science of medicine is a 
closed book to the vulgar. When a man 
dies, none of his friends (unless there chance 
to be a coroner’s inquest) know in the least 
degree what killed him. And if you call in 
some great medical gun at the last moment, 
the great medical gun is sure (indeed, I be- 
lieve by the etiquette of the profession he is 
bound) to tell you that your doctor has 
‘treated the case most judiciously.’ On the 
other hand, when a sick man gets well, no 
one knows what cured him, and the doctor 
—-who was, perhaps, on the wrong track 
throughout—gets all the credit. Thus, the 
best—indeed, almost the only—way in which 
a doctor can convince his patients that he is 


wise and knowing in his profession, is b 


showing them that he is a clever and well- 
informed man out of his profession. Of his 
science as a doctor they are not in a position 
to judge; but, if he talks sensibly about sub- . 
jects which they do understand—stocks, and 
shares, and pictures, and last night’s debate 
in Parliament—and has fair luck with his 
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cases, then his patients will trust and swear 
by him. I remember one very sad illustra- 
tion of the injury which a doctor does him- 
self who drops behind in his general infor- 
mation. A friend of mine who had married 
a wife from the county Westmeath (in those 
days a very ‘disturbed’ district) came home 
one afternoon from the stock exchange and 
found the lady in a terrible state of excite- 
ment, piling the fire with pill boxes, and 
throwing ‘the mixture as before’ out of the 
window. On investigation, it turned out 
that the doctor had called, and in the course 
of conversation had innocently and casually 
inquired: ‘What is this habeas corpus, can 
you tell me, Mrs. Blank, which they talk of 
suspending in Ireland?’ To alady who had 
grown up from childhood with the habeas 
corpus perpetually suspended over her like 
a drawn sword, the ignorance thus displayed 
was too shocking. Not a drop of that man’s 
medicines, she declared vehemently, should 
ever pour down the throats of her children. 
This shows, I think, that the sensible doctor 
will do well to look into a book occasionally, 
and to read the morning papers—but, of 
eourse, not the leading articles. This is a 
punishment reserved exclusively for the edi- 
tor.” 


The Centennial Annive of the College 
of Physicians of P. elphia. 


The ceremonies attending the celebration 
of the Centennial birthday of the College of 
Physicians of Philadelphia which werg held 
in this city in the early part of the present 
week, were conducted on ascaieof grandeur 
well worthy of the memorable occasion. The 
eeremonies began on Monday afternoon, with 
a meeting at Association Hall, at which the 
President of the College, Dr. S. Weir Mitch- 
el], made an address. Inthe evening there 
was a general reception in the college build- 
ing, and a loan exhibition of portraits and 
objects of medical interest. 

A meeting of the college was held at the 
college building at noon Tuesday, and Dr. 
Alfred Stillé, who has been a Fellow since 
1842, made an address, giving his reminis- 
cences. The honors of associate fellowship 
were coaferred upon Dr. W. H. Draper, of 
New York, a son of the great chemist; Dr. 
R. ‘Palmer Howard, of Montreal; Dr. Hun- 
ter Maguire, of Richmond, President of the 
Americ n Surgical Association; Dr. G. C. 
Shattuck, of Boston; Dr. J. C. Reeve, of 
Dayton, Ohio; Dr. T. Gaillard Thomas, of 
New York; Dr. D. W. Cheever, of Boston; 
Dr. J. C. Whitaker, of Cincinnati; Dr. 
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Nicholas Senn, of Milwaukee; Dr. H. P. 
Bowditch, of Boston; Dr. J. C. Cameron, of 
Belmont Park, Montreal, President of the 
Medico-Chirurgical Society of Montreal, and 
Dr. D. W. Yandell, of Louisville. After 
the conferring of degrees, Dr. J. M. Da Costa 
made the new association an address of wel- 
come. All the gentlemen who had been 
chosen for the honor were present, except 
Dr. Yandell, of Louisville, who wrote that 
he was too ill to travel. 


A DINNER AT THE LEAGUE. 


The celebration closed with a dinner in the 
assembly room of the Union League, Tues- 
day evening. Dr. Mitchell presided, and 
passed the massive silver loving cup that was 
presented to the college last winter by Mrs. 
Mitchell and Miss Conover. 

Among the distinguished gentlemen out of 
town who were present at the dinner were: 
Dr. Fordyce Barker, New York; Dr. John 
8. Billings, United States Army; Dr. Traill 
Green, Professor of Chemistry at Lafayette 
College; Dr. W. H. Draper, New York; 
Dr. R. Palmer Howard, Montreal; Dr. 
Hunter Maguire, Richmond; Dr. G. C. 
Shattuck, Boston; Dr. J. C. Reeve, Dayton, 
Ohio; Dr. T. Gaillard Thomas, New York; 
Dr. D. W. Cheever, Boston; Dr. J.C. Whit- 
aker, Cincinnati; Dr. Nicholas Senn, Mil- 
waukee, and Dr. J. C. Cameron, Belmont 
Park, Montreal, President of the Medico- 
Chirurgical Society of Montreal. 

Among the interesting articles on exhibi- 
tion were the watch and cane of Dr. Benja- 
min Rush; a diploma of fellowship of the 
long ago; an original prescription of Dr. 
John Hunter, the father of English surgery; 
some curious old tickets for lectures at the 
University of Pennsylvania in the early 
days that are printed on the backs of play- 
ing cards; an engraving of the Pennsylva- 
nia Hospital when that institution was first | 
established, with the farm about it and the 
cows grazing, and with the old almshouse 
near by; cards for admission to the hospital 
signed by Dr. Rush; a collection of old- 
fashioned lancets, and so on. 

The Mutter Museum, which is said to be 
the finest in the country, outside of Wash- 
ington, attracted a great deal of attention. 
Its histological, pathological, and other col- 
lections can hardly be sur . The mu- 
seum occupies four rooms, in the upper story 
of the building which was recently added at 
a cost of between $25,000 and 30,000. The 
hall is completely fire-proof. One of its 
architectural features is a magnificent fire- 
place and mantel-piece, the cost of which 





Jan. 8, 1887.| 


was paid out of a gift of $2,500 made to the 
institution by George W. Childs. 

Dr. W.S. W. Ruschenberger, in connec- 
tion with the celebration, is writing a histor- 
ical paper on the college. He was elected a 
Fellow in 1838, and next to Dr. William 
Ashmead, who received his diploma in 1835, 
he is the oldest living Fellow of the college. 
The whole celebration was under the direc- 
tion of a committee comprising Drs. Alfred 
Stillé, chairman; S. W. Gross, I. M. Hayes, 
8. Weir Mitchell, and J. Ewing Mears. 


Surgery in Burmah. 


The repugnance with which certain Orien- 
tal races regard surgical operations is well 
known; the extent to which it prevails in 
some parts of Burmah will be seen from the 
statement of a Bhamo correspondent of the 
Pioneer. From this it would appear that 
the majority of the natives prefer to die, or 
to live in a horribly nash a and disfigured 
condition, rather than submit to the knife; 
and many suffering from severe gunshot 
wounds, or fractures of their limbs necessi- 
tating amputation, have told the surgeons 
they preferred death to mutilation. This is 
not from any religious scruple, but purely 
from distrust and aversion to the knife. At 
the same time they will scar their bodies all 
over with the actual cautery, or wear holes 
into their flesh by the continual application 
of blistering fluids or mineral caustics. The 
result of these continual cauterizations, 
which are much used by the Suans as pre- 
ventive and not remedial agents, are the 
formation on numbers of them of huge sores, 
ulcers, and warts of perfectly phenomenal 
dimensions. With English medicines, the 
correspondent observes, they become familiar- 
ized comparatively soon, and after they have 
seen the beneficial effects of self-evident rem- 
edies, such as febrifuges and aperients, they 
run to the other extreme, and demand medi- 
cines to cure burns, scars, lame legs, and 
missing toes and fingers. Surgical science 
has not proved, from the Burman’s point of 
view, sufficiently practical in its results to 
convince him of its efficacy. It is related 
that the first surgical case which Dr. Mac- 
Gregor, then civil surgeon, had in Bhamo 
was one of a gunshot wound through the 
knee. It being found impossible to save the 
leg, it was amputated, and healed most suc- 
cessfully. On recovery, the patient was pro- 
vided with a wooden leg, and stumped about 
the bazaars paying visits to his friends, who, 
of course, had long ago given him up as a 
dead man. The sight, however, was not en- 
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couraging to the Burmans, who said they 
had ‘never seen a man with only one leg. 
They thought that, perhaps, it was better the 
man’s life had been saved, but at the same 
time, unless the English medical man could 
make a new leg grow in place of the missing 
one, he was not justified in cutting it off A 
short time since, the civil surgeon had some 
more amputation cases in four wounded ele- 
phant drivers. They had heen wounded, and 
were almost dead. Three of the men, the 
correspondent believes, died, and one made 
a marvellous recovery. Though snatched 
from the very jaws of death, all the merit 
of saving the man was destroyed in the eyes 
of the Burmans because he appeared minus 
a limb. 


Crime and Responsibility. 

Dr. Daniel Clark thus concludes a paper 
on this subject in the Canada Med. and Surg. 
Jour: 

1. The natural history of crime shows 
that brains of chronic criminals deviate from 
the normal type, and approach those of the 
lower creation. 

2. That many such are as impotent to re- 
strain themselves from crime as the insane. 

3. That immoral sense may be hidden 
from expediency, by the cunning seen even 
in the brutes, until evoked by circumstances. 

4. No man can shake himself free from 
the physical surroundings in which he is en- 
cased 


5. Crime is an ethical subject. of study 
outside of its penal relations. 

6. Insanity and responsibility may co- 
exist. 

7. Some insane can make competent wills, 
because rational. 

8. The monomaniac may be responsible 
should he do acts not in the line of his de- 
lusion, and which are not influenced thereby. 

9. Many insane are influenced in their 
conduct by hopes of reward or fear of puu- 
ishment in the same way as the sane; the 
rudiments of free-will remain. 

10. Many insane have correct ideas in re- 
spect to right and wrong, both in the abstract 
and concrete. 

11. Many insane have power to withstand 
being influenced even by their delusions. 


Leprosy in the Sandwich Islands. 
The Hawaiian Legislature has recently 
issued a report on leprosy. It has been said 
that this disease was introduced in 1828 by 
a Chinaman, and was hence called by the 
natives the Chinese disease ; but it is proba- 
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bly much older than that. It was not until 
1845 that the law was passed that all lepers 
should be sent to the hospital on the island 
of Oahu, near Honolulu. Once public at- 
tention was called to this loathsome disease, 
and a search instituted, it was found that 
there was a terrible amount of it on the 
islands, and every effort was made to stamp 
it out. The entire native population in 1882 
was reckoned at about 40,000, and from 4 to 
5 per cent. of this number were leprous. 
One great source of infection is found in the 
tenacity with which people cling to their 
leprous kin even to the last, and prefer to 
see them gradually drop to pieces at home 
rather than send them to the living death of 
the lepers’ hospital. In the Molokai leper 
settlement there are about 700 patients 
awaiting death; and in the twenty years or 
its existence there have been about 3,000 
miserable victims within its walls. 


Leprosy in Riga. 

At a meeting of the Riga Medical Soci- 
ety, Dr. Bergmann made a communication 
which proves beyond any doubt that Riga 
is one of the regions where leprosy is ende- 
mic. During the last twenty-one years 
there were admitted to the local General 
Hospital as many as fifty-two cases of the 
disease. bg nage may be —— 
large—especially in view of the fact that 
only pincvg-norn | were admitted as suffered 
from some intercurrent affection, or from 
0 sores. In addition, Drs. Bergmann, 

ansen, Bernsdorff, Carblom, and Staven- 
hagen, all of Riga, each saw several cases in 
their private practice. Of the hospital pa- 
tients above mentioned, 39 were either na- 
tives or old inhabitants of the town. Twenty 
of them (8 men, with 2 deaths and 12 
women with 3 deaths) suffered from the 
tubercular form of the affection; 7 (4 men 
and 3 women with 2 deaths) from the anzs- 
thetic variety; 10 (7 men with 2 deaths, 
and 3 women) from a mixed form. For the 
remaining 2 (men) the type of the disease 
was undetermined. 


The Peculiar People in Russia, 


In the Permsky Epidemiologitchesky Listok, 
No. 8, 1886, p. 117, Dr. D. Nikolsky, of 
Shemakhinsky Zavod (on the Ural), writes 
that in his district there exists a religious 
sect called Perevreshtchentzy (Anabaptists), 
the members of which regard any medical 
treatment as a great sin, and accordingly 
keep all cases of disease occurring in their 
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midst as far as possible secret from medical 
men. Every proselyte is first of all baptized 
anew; in other words, he is obliged to take 
a bath either in a river or in a big tub filled 
with cold water. The procedure is carried 
out without any regard to the proselyte’s 
health and strength. Dr. Nikolsky saw 
cases in which patients suffering from typhus 
fever, after admission into the sect, were at 
once duly bathed in a river in April, and 
died two or three days later in consequence. 


Patent Medicines in Russia. 

A list of patent medicines, the importa- 
tion of which the Russian Government has 
decided to prohibit, has recently been pub- 
lished. It consists of about 800 prepara- 
tions of English, American, French, and 
German origin, the English or American 
numbering nearly 100. Pills, plasters, hair 
restorers, cough drops, medicated foods, oint- 
ments, and many miscellaneous preparations 
for a great variety of purposes, are all classed 
together in one long medical index expurga- 
torius. The list appears to have been drawn 
up by a committee of Russian physicians, 
and even such remedies as taraxacum and 
podophyllin have been struek out. 


A Monstrosity. 

The thirty-ninth number of the Gazette 
Hebdomadaire des Sciences Médicales contains 
two figures and descriptive text of a so-called 
cyclocephalic monster. The chief feature in 
the monster is the want of development of 
the nasal region, attended with the approach- 
ment of the two orbits, so that they have be- 
come partially fused. A further degree of 
this deformity leads to the complete fusion 
or want of differentiation between the two 
orbital regions, and there is then but one or- 
gan of vision. In the specimen in question 
there was a rudimentary nasal appendage, 
which formed a kind of flap that partially 
concealed the abnormal orbital region. 


Health Exhibition at Warsaw. 

We are informed that a Health Exhibi- 
tion will take place at Warsaw in May and 
June, 1887. The objects exhibited will be 
chiefly of Polish make, but foreign goods 
will not be excluded. The exhibition will 
be under the patronage of the Countess 
Potocka, and the following are the officers 
already named : 

President—Professor Szokalski, M. D. 

Vice-Presidents — Professor Luczkiewicz, 
M. D.; M. Grotowski, Chief Engineer of the 
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City of Warsaw; and M. Janicki, civil en- 
gineer. 


General Secretary—J. Polak, M. D. 


Hearing Plants Grow. 

The National Drugogist tells us that it is 
now possible to hear plants growing. At a 
recent meeting of the Silesian Botanical So- 
ciety an apparatus was shown in which the 
growing plant is connected with a disk, hav- 
ing in its centre an indicator which moves 
visibly, and thus, on a scale fifty times mag- 
nified, denotes the progress of growth. Disk 
and indicator are metal, and when brought 
in contact with an electric hammer, the elec- 
tric current being interrupted at each of the 
dividing interstices of the disk, the growth 
of the plant is as perceptible to the ear as to 
the eye. 


A New Bacteriological Journal. 

A new Centralblatt, devoted to the subject 
of bacteriology and animal parasites, will 
shortly ap in Germany, under the ed- 
itorship of Dr. Oscar Uhlworm, in Cassel. 
The extensive and rapidly increasing litera- 
ture on these subjects, and the absence of 
any weekly journal devoted to this particu- 
lar science, will render this venture accept- 
able to all who interest themselves in these 
matters. The contents of the journal will 
embrace references to recent work, historical 
essays, and original papers. Dr. Uhlworm 
will be assisted by a numerous staft of col- 
laborators in the various European coun- 
tries. 

Training of Nurses in Japan. 

Arrangements have been made to organize 
a school of nursing in Kyoto, Japan, under 
the superintendence of Dr. Berry and Miss 
Linda Richards, an American lady, who has 
had large experience, not only in New York 
and Boston, but in several British and Con- 
tinental hospitals. The school, which is spe- 
cially connected with Christian missionary 
effort, will give a course of training of about 
eighteen months’ duration, including both 
theoretical teaching and practical work. A 
diploma in nursing will be awarded to those 
who prove themselves competent. 


A Crisp Ante-mortem Statement. 
A party of prospectors came on the body 
of a man in an out-of-the-way place. They 
did not recognize him. He was a stranger. 


He had not been shot, he had not been 
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killed by a blow, he had not been attacked 
by a wild animal, he had not fallen over a 
precipice, he did not look as if starvation 
had killed him. They were speculating on 
the cause of death when they saw a scrap of 
paper pinned to his clothes. They took it 
off, and with some difficulty they deciphered 
this legend: “It was the rattlesnake. I 
tried to catch him by the tail.” 


Ginger-Bread versus Whisky. 

A nice old lady has a certain test which 
she applies to all young men who “pay at- 
tention” to any of her granddaughters. After 
a certain time she offers him some of her 
home-made cake. If he eats it with avidity 
she mutely gives consent; if not, she in- 
stantly begins to oppose the match, not as 
some might suppose, from wounded vanity, 
but because she has a theory that men who 
like cake never drink to excess, or live dissi- 
pated lives of any sort. “Give me,” she 
says, “the man that loves ginger-bread; it’s 
a sure sign he isn’t fond of whisky.” 


A Maid Not to be Stumped by a Leg. 

The young men attending the Harvard 
Medical School have a prejudice against the 
female students, one of whom is Miss Annie 
Copeland, of Bridgewater. They called her 
to attend a case of fracture of the leg. The 
patient was a man 50 years old, and when 
the lady exposed the damaged member she 
found it to be a broken wooden leg. She 
sent for a hammer and nails, made substan- 
tial repairs, and charged $25, the collection 
of which she cslioad by the aid of a con- 
stable. 


Artificial Butter in Denmark. 

The Minister of the Interior in Denmark 
has found it necessary to lay a bill before 
the Folkething regulating the trade in artifi- 
cial butter. If this bill be carried, dealers 
will be compelled to pack such “ butter” in 
cases marked “ margarine.” Asno mention 
is made of any provision in the bill compell- 
ing the retailer to state to his customers that 
he is selling butter, it is to be feared that 
consumers will not benefit to any great ex- 
tent. 


The Influence of Climate and Soil upon 
Medicinal Plants. 

According to Professor Vogel, plants do 
not always contain their characteristic alka- 
loids when grown under other than natural 
conditions. Hemlock does not yield coniine 
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in Scotland, and cinchona plants are nearly 
free from quinine when grown in hot-houses. 
Tannin is found in the greatest quantities in 
trees which have had a full supply of direct 
sunlight. 


How would Iodoform Answer the 
Description ? 

The National Druggist says that one of its 
readers sends it the tollowing: 

Sir: I have cut my foot Bad with an ax I 
want you to Send me Some Powders. I 
have forgotten the name of it. The color of 
it is yellow, and it stinks like the devil. I 
have none of its being used on a sore ——. 
Any thing else that’s good Send it along and 
oblige, 


The Milk of Rabid Cows. 

The Russian newspaper Vratch, in an- 
nouncing the establishment at Moscow of an 
Institution for the Preventitive Treatment 
of Rabies, asks whether persons who have 
drunk the milk of a cow suffering from 
rabies should be subjectyto preventitive in- 
oculation. This question has arisen in con- 
nection with a family at Odessa. 


Punishment of a Russian Quack. 

A quack in Moscow, who was formerly a 
soldier, recently gave a syphilitic patient a 
mixture which caused vomiting and acute 
gastritis, which was ultimately followed by 
death. The quack was brought before the 
local court of justice, which sentenced him 
to two months’ imprisonment and ecclesias- 
tical penance. 


The Pharmaceutical Chemists in Havana. 
The pharmaceutical chemists in Havana 
are complaining bitterly of a new regulation 
of the Spanish military authorities ordering 
the pharmaceutical department to arrange to 
supply all military men and their families 
with medicines of al] kinds at cost price. 


—_——> ¢ <a 


Personal. 

—aAs Dr. A. Jacobi has resigned from the 
Committee for Collective Investigation of 
the International Medical Congress, he re- 
quests answers to the circulars sent out to 
be forwarded to Dr. N. S. Davis, 85 Ran- 
dolph street, Chicago, Ills. 

—Dr. Robert O’Reilly, who is attending 
President Cleveland, was a Philadelphia boy 
and is well remembered in the old district of 
Southwark. He was a pupil—and a very 
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lively one—at the Zane Street Grammar 
School, and took a partial course at the High 
School. 


—- — > 0 -aa 


Items. 


—Mrs. Keppler, the wife of Editor Kep- 
pler, of Puck, called in a doctor to look ata 
favorite cat,and subsequently received a bill 
for $22 for chopping off a portion of the 
animal’s tail. 

—A statue in memory of “Sister Dora” 
was recently dedicated at Walsall, England, 
the cost of it being defrayed by Miss Lons- 
dale, out of the profits whlch she received 
from her biography of her deceased friend. 


—Several cases of trichinosis have oc- 
curred recently at Rupersdorf, in Germany. 
Two women have died from the disease, and 
many inhabitants of the town are seriously 
ill from the same cause. 

—Dr. Henry Hun reports in The Ameri-. 
can Journal of the Medical Sciences for Jan- 
uary, seven cases of cerebral disease, which 
throw some light on the obscurity which still 
involves the theory of cerebral localization. 


—At the election held last week for offi- 
cers of the Philadelphia Hospital, Dr. John 
B. Deaver was elected surgeon ; Dr. Roberts 
Bartholow, neurologist; and Dr. W. H. 
Wallace, physician-in-chief of the Insane 
Department. 


—Dr. T. J. Shepherd, in the January 
number of The American Journal of the 
Medical Sciences, reports a case of the very 
rare disease, ainhum, occurring in a negro, 
aged forty-seven, and he gives a brief gen- 
eral account of the affection. 

—In reply to a correspondent asking for 
the best internal finish for a contagious ward 
in a hospital, the Sanitary Engineer answers : 
“ The best finish for walls in such a hospital 
ward is probably a good sand finish, on 
which should be placed three coats of paint. 
This appears to be the least liable to cracks 
and scaling, and is readily cleansed and dis- 
infected. The best floor is vak or hard-pine, 
oiled. A painted floor is not satisfactory.” 


—A remarkable increase in the number 
of suicides committed by German soldiers is 
reported. In the Prussian, Wiirtemberg and 
Saxon corps, and in a Bavarian brigade, the 
total number of suicides in May was twenty- 
three, in June twenty-five, in July twenty- 
two, and in August twenty-one. At the be- 
ginning of the year the number of suicides 
was less considerable. In the first eight 
months of last year, the number of suicides 
in the corps above mentioned was 149. 





